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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) (REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS ~*~ 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with acopy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked “Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for FeMIEW, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 


° 

















Amend Sections 30-753(c) et seq., (n), and (p) to read: 


30-753 SPECIAL DEFINITIONS (Continued) 30-753 
(c) (1) Consumer means an individual who is a current or past user of personal care 


services, as defined by Section 30-757.14, paid for through public or private funds 
or a recipient of IHSS or PCSP. 


(Continued) 


(Continued) 


. (Continued) 


(d) through (m) (Continued) 


(a2) 6) 
2) 


(Continued) 


Nonprofit consortium means an association that has a tax-exempt status and 
produces a tax exempt status certificate and meets the definition of a nonprofit 
organization as contained in OMB Circular A-122 found at Federal Register, 
Vol. 45, No. 132, dated July 8, 1980. 


HANDBOOK BEGINS HERE 


(A) OMB Circular A-122 found at Federal Register, Vol. 45, No. 132, dated 
July 8, 1980, defines a nonprofit organization as one which: 


(1) ~—- Operates in the public interest for scientific, educational, service or 
charitable purposes; 


(2) Is not organized for profit making purposes; 


(3) Is not controlled by or affiliated with an entity organized or 
operated for profit making purposes; and 


(4) Uses its net proceeds to maintain, improve or expand its operations. 
HANDBOOK ENDS HERE 


(0) (Continued) 




















(p) (Continued) 


(7) Public Authority means: 


(A) An entity established by the board of supervisors by ordinance, separate 


from the county, which has filed the statement required by Section 53051 
of the Government Code, and 





(B) A corporate public body, exercising public and essential governmental 
functions and that has all powers necessary and convenient to carry out the 
delivery of in-home supportive services, including the power to contract for 
services and make or provide for direct payment to a provider chosen by a 
recipient for the purchase of services. 


Authority Cited: Sections 10553, 10554, and 12301.1, Welfare and Institutions Code; and 
Chapter 939, Statutes of 1992. 


Reference: Sections 10554, 12300(c), 12301, 12301.6, 12304, 12306, 12308, 13302, 
14132.95, 14132.95(e), and 14132.95(f), Welfare and Institutions Code. 














Amend Section 30-765.11 to read: 


30-765 COST LIMITATIONS 30-765 
1 (Continued) 
.11 (Continued) 


HANDBOOK BEGINS HERE 


.113 Welfare and Institutions Code Section 12300(g)(2) states: 


"Any recipient réceiving services under both Section 14132.95 and this 
article shall receive no more than 283 hours of service per month, 
combined, and any recipient of services under this article shall receive no 
more than the applicable maximum specified in Section 12303.4."_ (See . 
Section 30-765.11.) 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; and Chapter 939, 
Statutes of 1992. 


Reference: Sections 12300 and 14132.95, Welfare and Institutions Code. 











fhe hye ge, 








Amend Section 30-767 to read: 


30-767 


2 


SERVICE DELIVERY METHODS (Continued) 30-767 


Counties may elect to contract with a nonprofit consortium or may create a public authority 
to provide for the delivery of IHSS. 


21 


212 


213 


The board of supervisors shall establish a public authority by ordinance. 
211 


The public authority shall be separate from the county. Employees of the 
public authority shall not be considered to be employees of the county for 
any purpose. 


The ordinance shall designate the governing body of the public authority 


. and specify the qualifications of the individual members, the procedures for 


nomination, selection, appointment, tenure and removal of members, and 
such other matters as the board of supervisors deems necessary for the 
operation of the public authority. 


(a) The board of supervisors may designate itself as the governing body 
of the public authority. 


QQ) ‘If the board of supervisors is the governing body, the 
ordinance shall require the appointment of an advisory . 


committee of no more than 11 members. 


(2) _No fewer than 50 percent of the advisory committee shall be 
consumers as defined in Manual of Policies and Procedures 


Section 30-753(c)( 1). 


. (b) _ If the board of supervisors does not designate itself the governing 


body of the public authority, it shall specify by ordinance the 
membership of the governing body of the public authority. 


(1) _No fewer than 50 percent of the members of the governing 
body shall be consumers as defined in Manual of Policies 
and Procedures Section 30-753(c)(i). 


Before appointing members to the governing body or advisory committee, 
the board of supervisors shall solicit recommendations from the general 
public and interested persons and organizations through a fair and open 
process which includes reasonable written notice and a reasonable time to 
respond. 











214 


215 


(a) —_ The provisions at Section 30-767.213 shall be met by satisfying the 
requirements governing legislative bodies outlined in Government 
Code and other state and federal law, including, but not limited to, 
the Ralph M. Brown Act (Government Code Section 54950 et seq.) 


-and the Americans with Disabilities Act. 


Prior to initiating delivery of IHSS through a public authority, the county 
shall enter an agreement with the public authority specifying the purposes, 
scope or nature of the agreement, the roles and responsibilities of each 
party including provisions which ensure compliance with all applicable state 
and federal labor laws, and compliance with all statutory and regulatory 
provisions applicable to the delivery of IHSS. This agreement shall also 
specify the fiscal provisions under which the public authority shall be 
reimbursed for its performance under the agreement. The county, in 
exercising its option to establish a public authority, shall not be subject to 
competitive bidding requirements. 


Prior to initiating the delivery of IHSS through a public authority, the 
county shall submit to the California Department of Social Services a copy 
of the agreement as specified in Section 30-767.214 along with the 
following information concerning the public authority: 


(a) Organization chart of the public authority. 


(b) Funding provision for public authority costs, including how the 
proposed rate was developed. 


(1) ~The rate development process_and the public authority 
hourly rate must be approved by Department of Health 
Services prior to initiating the delivery of services. 
(c) Public authority staffing classifications and duties. 


(d) A description of how the functional requirements of Welfare and 
Institutions Code Section 12301.6(e) will be met. 


HANDBOOK BEGINS HERE 


(e) The requirements of Welfare and Institutions Code Section 
12301.6(e) are listed in Section 30-767.23. 


HANDBOOK ENDS HERE * 























.216 


AY 


If the public authority contracts with another entity to provide the delivery 
of IHSS, the agreement shall satisfy the requirements of Manual of Policies 
and Procedures Chapter 23-600 relating to contracting. 


All costs claimed for the delivery of services under an agreement_as 
specified in Section 30-767.214 shall be claimed in compliance with criteria 


for rate setting found at Section F, attachment 4.19-B of the California 
Medicaid State Plan. 


(a) A ccounty shall use county-only funds to fund both the county share 
and the state share of any increase in the cost of the program, 
including employment taxes, due to any increase in provider wages 
or benefits negotiated or agreed to by a public authority or nonprofit 
consortium unless otherwise provided for in the annual budget act 
or appropriated by statute. No increase in wages or benefits 
negotiated or agreed to pursuant to this section shall take effect until 


the Department has obtained the approval of the State Department 
of Health Services. 


A county may contract with a consortium for delivery of services. 


221 


ae 


225 


A consortium entering a contract under Section 30-767.22 shall have a 

overning body composed as described in Section 30-767.212(b)(1), or 
shall have established _an advisory committee composed _as described in 
Sections 30-767.212(a)(1) and (2). 


Such contracts shali be subject to the provisions of Manual of Policies and 
Procedures Chapter 23-600. 


A consortium entering a contract under Section 30-767.22 shall be deemed — 
to be the employer of IHSS personnel referred to recipients as described in 
Section 30-767.23 for the purposes of collective bargaining over wages, 
hours and other terms and conditions of employment. 


Any public authority or consortium shall provide the following minimum services: 


231 


‘Provide registry services to recipients receiving services pursuant to Section 


30-767.23. 


(a) Assistance in finding providers through the establishment of a 
registry. 


(b) Investigation of the qualifications and background of potential 
providers listed on the registry. 

















(c) Establishment of a referral system under which potential providers 
are made known to recipients. 


.232 Provide access to training for providers and recipients. 
HANDBOOK BEGINS HERE 


(a) Access to training for providers and recipients does not mean that 
the county or the Public Authority is under any obligation: 


@) _ to provide the training directly, to pay for training provided 
in the community, to pay for the provider's time to attend or 
to accompany the recipient to training, to pay for 
transportation to the training, or to pay for any materials 
required by the training; or 


(2) __ to screen or be responsible for the content of any training it _ 
tells providers and/or recipients is available in the 
community; or 


(3) to ensure that any provider or recipient attended/completed 
any training. 


HANDBOOK ENDS HERE 


.233 Perform any other function related to the delivery of IHSS. 


.234 Ensure that the requirements of the Personal Care Services Program 


pursuant to Subchapter 19 (commencing with Section 1396) of Chapter 7 
of Title 42 of the United States Code are met. 


.24 Any public authority may adopt reasonable rules and regulations for the 
administration of employer-employee relations. 


HANDBOOK BEGINS HERE 


.241 The Employer-Employee Relations Policy for Public Authorities Delivering 
In-Home Supportive Services is available from the California Department 
of Social Services as a model for public authorities. Public authorities may 
adopt, reject, or modify the policy in part or in its entirety. 


HANDBOOK ENDS HERE 


.25 Public authorities and consortia must submit cost reports and such other data as 
required for the Case Management, Information and Payrolling System (CMIPS). 




















.26 Any county that elects to provide for in-home supportive services pursuant to this 
section shall be responsible for any increased costs to the CMIPS attributable to 
such election. The Department shall collaborate with any county that elects to 
provide in-home supportive services pursuant to this section prior to implementing 
the amount of financial obligation for which the county shall be responsible. 


(Continued) 


HANDBOOK BEGINS HERE 
(Continued) 
(Continued) 
(Continued) 
HANDBOOK ENDS HERE 




















Authority Cited: 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code; and Chapter 939, 
Statutes of 1992. 


Sections 12301.6, 12302, 12302.1, and 14132.95, Welfare and Institutions 
Code and Section 54950 et seg., Government Code. 
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a Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11246.4 - 11346.8 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) (REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice.” Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Adopt Section 43-201.3 (Handbook) to read: 


43-201 CHILD AND SPOUSAL SUPPORT AND PATERNITY (Continued) 43-201 
3 Child and Spousal Support Collections 


When support payments are made, the county welfare department shall determine 
the effect of those payments on the eligibility of the AFDC recipient family. 


HANDBOOK BEGINS HERE 
For additional child support requirements, see MPP Section 44-314.62. 
aee oh Chas CAINS Support requirements, see MPP Section 44-314.62. 
| HANDBOOK ENDS HERE 


.31 (Continued) 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code; and 
45 CFR 302.51(a) (4). ; 








A ‘et 
Se ig 


Adopt Section 44-314 to read: 


44-314 


Bane 


.12 


13 


14 





31 





32 


.2 MFG 


MAXIMUM FAMILY GRANT (MFG) 44-314 


al Definitions 


Law Enforcement 


Agency 


Mental Health 


Professional 


MFG Child 


Received Aid 


.3 MFG Application 


Notice 


No Break in Aid 


4 Continue MFG 








The following definitions pertain only to 


Section 44-314. 


Law_enforcement agency includes federal, 


state, and local law enforcement agencies. 


Mental health professional means a person who 
is licensed by the State of California to 
provide counseling services. 


MFG child means the child, or children in the 


case of a multiple birth, that is not included 


in the AU size for the purpose of determining 
the MAP. 


Received aid means received cash aid for 
himself/herself or on behalf of his/her 


eligible child(ren). This includes: 
A_ sanctioned parent who has a protective payee. 


A_payment that is not sent due to a suspense 
month or the grant is less than $10. 


A minor that receives aid as a child and who 


subsequently becomes a minor parent. 


When a child is born into an AU that has 
received aid for at least ten months 


immediately prior to the birth, the child shall 


not be included in the AU size for the purpose 
of determining the MAP. 


The MFG applies when: 


The AU has received written notice of the MFG 


at least ten months prior to the birth of the 
child, and 


The AU has not had a break in aid of at least 
two consecutive months during the ten months 


immediately prior to the month of birth of the 
child. 








The MFG continues to apply until the AU has not 


received aid for at least 24 consecutive 
months. 











‘s 


5 MFG Exemptions 


.51 Rape 
~511 


-52 Incest 


ul 
bo 
ars 


ul 
bo 
bo 


-53 Contraceptive 


Failure 


-531 


-54 Unaided Caretaker 


Relative 


-55 Not Living With 
Parent 


MFG shall not apply when: 


The child was conceived as a result of an act 
of rape, as defined in Sections 261 and 262 of 
the Penal Code, and 


The rape has been reported to a law enforcement 
agency, medical or mental health professional 
or_an organization that provides counseling to 
victims of rape prior to, or within three 


months after, the birth of the child. 


The recipient shall provide written 


verification from one of the entities listed 


above, that the incident of rape was reported 


and the date that the report was made. 


The child was conceived as a result of incest, 
as defined in Section 285 of the Penal Code, 
and 


Paternity has been established, or 


The incest has been reported to a _ law 
enforcement agency, medical or mental health 
professional or an organization that provides 
counseling to victims of incest prior to, or 


within three months after, the birth of the 
child. 


The recipient shall provide written 


verification from one of the entities listed 
above that the incident of incest was reported 


and the date the report was made. 


It is medically verified that the child 
was conceived as a result of the failure of: 


An intrauterine device, or 
Norplant, or 
The sterilization of either parent. 


The child was conceived while either parent 
was_an unaided nonparent caretaker relative. 


The child is not living with either parent. 











-6 MFG Child Eligibility 


-61 MBSAC 


-62 Child Support 


Authority Cited: 


Reference: 


The MFG child is eligible for and a recipient 
aS SN AG AS Etigipie for and a recipient 


of aid including special needs. 


The MFG child is included in the AU size for 
aoe me SAG 15 included in the AU size for 
the MBSAC. 


Any child support payments received by the 


District Attorney for the MFG child shall be 
given to the AU and exempt from consideration 


as income. For treatment as a resource, see 
MPP Section 42-211.2. 


Sections 10553 and 10554, Welfare and Institutions Code. 
eee es So) and {Von%, Weitare and Institutions Code, 


Sections 11450.04(a), (b)(1), (2) and (3), (d)(1), (2) and 


(3), 
262, 





and (e), 
and 285, 


Welfare and Institutions Code; Sections 261, 
Penal Code. 











ENDORSED 
APPROVED FOR FILING FILED 
AND PUBLICATION in the office of the Secretary of State 


STATE OF CALIFORNIA ‘“. Of the State of California 
APR 2 7 1998 OFFICE OF ADMINISTRATIVE LAW 
APR 27 1998 


aol) oon lk y 
ILL i ene at of State 


Office of Administrative Law 





Deputy Secretary of State 
NOTICE OF REPEAL 
AND DELETION 
(Gov. Code, Sec. 11346.1) 


SOCIAL SERVICES 





REGULATORY ACTION: 

Title MPP 

California Code of Regulations 
Amend 44-314 


OAL File No. 97-0728-01 E 
Maximum Family Grant Amendment 


~~ wr Ss we as 


Pursuant to section 11346.1 of the Government Code, you are 
hereby notified that the regulatory changes (adoptions, 
amendments and/or repeals) made by the above described 
emergency regulatory action were repealed by operation of 

law 120 days from their effective date. This repeal occurred 
because the regulatory adoption process was not completed, and 
the rulemaking file was not submitted to the Office of Admin- 
istrative Law, within 120 days of the effective date of the 
emergency action. 





Notice is further given that the above described regulation(s), 

or amendment(s) thereto, will be deleted from the California 

Code of Regulations pursuant to provisions of section 11346.1 

of the Government Code. In the event the emergency action was an 
amendment or order of repeal, the text of the regulation(s) as it 
existed prior to the amendment or order of repeal will be reprinted 
in the California Code of Regulations. 


A copy of this notice will be filed with the Secretary of State 
in 7 days. If you have any questions regarding this notice, 
please contact CRAIG TARPENNING Senior Counsel 

at (916) 323-6808 or CalNet 473-6808. 


CRAIG TARPENNING 
SENIOR COUNSEL 






Date: 04/20/98 





for: EDWARD G. HEIDIG 
DIRECTOR 


Original: Eloise Anderson, Director 
cc: Frank R. Vitulli 
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PROOF OF SERVICE BY MAIL 
NAME/TITLE: Eloise Anderson, Director 
AGENCY: SOCIAL SERVICES 
ADDRESS: 744 P St, Rm 750, MS 7-192 
CITY/STATE: Sacramento CA 95814 
FILE NUMBER: 97-0728-01 E 


DOCUMENT/TITLE: REPEAL/DELETION 


I served the above described notice for the Office of 
Administrative Law by depositing a copy(ies) thereof (enclosed 
in a sealed envelope(s), postage prepaid) in the United 

States mail, addressed to the above named individual(s) herein, 


on 04/20/98, at Sacramento, California. 


At the time of service, I was at least 18 years of age, a United 
States citizen employed in the county where the mailing occurred, 
and not otherwise involved in the decision. My business address 
is: 

Office of Administrative Law 

555 Capitol Mall 


Suite 1290 
Sacramento, Ca 95814 


I declare under penalty of perjury the foregoing is true 


and correct and this declaration was executed on 


04/20/98, at Sacramento, California. 


(Signature of Declarant) 
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REGULATIONS _ 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. TOPIC OF NOTICE TITLE(S) FIRST SECTION AFFECTED 


Office of Deaf Access Regulations 
4. AGENCY CONTACT PERSON 


3. NOTICE TYPE 
aes re Proposed 


















2. REQUESTED PUBLICATON CATE 








TELEPHONE NUMBER” 







“NOTICE REGIST NUMBER: ~ PUBLICATION. DATE. Ee 





B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 





















TITLE(S) ADOPT 
MPP 
AMEND —_ 7 
SECTIONS 65-101, 65-103, 65-105 and 65-110 
AFFECTED REPEAL _ 


65-113 


2. TYPE OF FILING 


Regular Rulemaking (Gov. : Changes Without Regulatory Effect Emergency (Gov Code, 
ks Code, § 11346) L_] Resubmitta LJ (Cal. Code Regs., title 1, § 100) § 11346.1(b)) 


C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print only [_] other (specity) 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 


March 26, 1997 to April 9, 1997. 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 














Effective 30th day after Effective on filing with Effective 
wi Secretary of State =< == 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


[| Other (Specity) 


7) De, 
Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 


its 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
—_ ora sel f the head of the agency, and am authorized to make this certification. 


TYPE Lhd OF SIGNA — 
oise sedieg Director 

















STATE OF CALIFORNIA aan na g ee: fg ox 7 : 4 
NOTICE PUBLICATION/REGULATIONS SUBMISSION: . + 7 : 


STD. 400 (REV. 2-91) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS ~ 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number.” If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number” at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. - 
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Amend Section 65-101 To Read: 


65-101 INTRODUCTION 65-101 


HANDBOOK BEGINS HERE 
Background 


Chapter 1193, Statutes of 1980, mandated tthe State California Department of 
Social Services (SCDSS) through the Office of Deaf Access (ODA), to administer 
the Deaf Access Program (DAP) and provide at least seven basic public social 
services for the deaf and hard-of hearing impaired (Welfare and Institutions 
Code Section 10621). These public social services for the deaf and hard-of 
hearing impaired would be made available in at least three regions, throughout 
the state, by public agencies or private nonprofit corporations, or a 
combination thereof, on a direct basis or through agreement (i.e., contracts) 
with other public agencies or private nonprofit corporations. This law further 
required the Department to: define “deaf” and “significant hearing 
impairedment” for the purpose of this chapter; to establish funding criteria; 
and to determine the number and location of the regions in the state providing 
public social services for the “deaf and hearing impaired”. 


HANDBOOK ENDS HERE 
Office of Deaf Access (ODA) 


The ODA may carry out the following activities, in addition to administering 
the DAP, in order to accomplish its purpose: 

















lis 


being involved in public policy decisions made by social services 
programs to ensure the communication needs of deaf and hearing impaired 
persons are met; 


training of State and county social services staff to teach the necessary 
skills for working effectively with California's deaf population, 
including promoting attitudes which reflect respect, inclusion, and 
support for deaf and hearing impaired people in all program services; 


advising the Director and other managers on issues and concerns of 
California's deaf population as it relates to the Department's programs 
and services; 


providing expert technical advice and/or training for social services 
staff on accommodating deafness and enhancing equal communication access 
through available assistive devices and other means; 


Maintaining Departmental liaison with other public agencies, private 
organizations, and the community regarding their concerns about hearing 
impairments and the delivery of social service programs; 


promoting equal employment opportunities for deaf and hearing impaired 
persons in State government programs through community outreach efforts 
in cooperation with other State agencies, and; 


staying abreast of the latest research and development of products, 
services, and ideas which will enhance equal communication access for 
deaf and hearing impaired persons. : 


Deaf Access Program (DAP) 


The DAP shall ensure that the needs of the deaf and hearing impaired are met 
by assisting deaf and hearing impaired persons to exercise self-determination, 
lead independent, productive lives and demand inclusion in our society by: 


31 


32 


addressing the Health and Safety issues that are associated with 
deafness; 


assisting deaf and hearing impaired persons to have equal opportunity and 
communication access to employment, education and other public services; 


assisting deaf and hearing impaired persons to access services and 
resources in their local community and become independent in their daily 
activities; 


promoting awareness of the communication needs of deaf and hearing 
impaired people to public and private service providers, employers, 
educators and other members of the general public; and 


representing and serving as a voice for deaf and hearing impaired people 
on national, state and local issues that will impact this population. 








lis 





Service Requirements 


Welfare and Institutions Code Section 10621 requires the following social 


services: 
Al Communication services. This may include but is not limited to help in 


obtaining available and qualified interpreters for both routine and 
emergency requests (i.e., available 24 hours per day, seven days per 
week). To meet the communication needs of all segments of the deaf and 
hearing impaired population, communication services also includes 
providing information about assistive listening devices, real time 
captioning and signaling devices or other products, including but not 
limited to teletypewriters, personal pagers, and hearing or signal dogs, 
and providing document translation for deaf and hearing impaired clients 
upon request. 


Advocacy. This may include but is not limited to ensuring general access 
and equal opportunity to employment, education and services, both public 
and private. Such measures to fight discrimination may constitute 
notifying and educating the perpetrating parties, filing administrative 
complaints, contacting local media, referring clients to legal services, 
and actually representing clients in meetings and hearings. This 
category of services is responsive to specific community needs and 
priorities, and made available on an emergency basis for individual or 
family crises. Advocacy helps clients in preserving their civil rights, 
and protecting their health and safety through improved communication 
access. Advocacy also includes activities designed to train deaf and 
hearing impaired clients to help themselves, such as: conducting 
workshops to train deaf and hearing impaired clients about their civil 
and consumer rights and how to exercise them, and; training client 
volunteers to become community advocates. 


Job development and placement. For deaf and hearing impaired people, 
this may include but is not limited to development of job openings, 
assistance with career information, and career advancement, technical 
assistance to employers regarding accommodating deaf and hearing impaired 
employees. It may also include information and referral to job training 
programs and job openings, workshops teaching techniques for obtaining 
employment and strategies for handling employment issues, particularly 
those related to their hearing loss, and direct assistance for those who 
have employment problems resulting or relating to their deafness or 
hearing loss. Contractors are expected to work closely and cooperatively 
with the California Departments of Employment Development and 
Rehabilitation. | 





Information and referral. This may include but is not limited to serving 
as a clearinghouse for responding to public inquiries about deafness, 
hearing impairments and related topics. This service also includes 
publishing and distributing a local community client resource directory. 





Counseling. This may include but is not limited to individual and family 
counseling by qualified staff that is responsive to the communication 
needs of deaf and hearing impaired clients. Counseling should be 
provided in the communication mode preferred by the client and in regards 








3 

















to the coping skills or other issues relating to the client’s hearing 
impairment. Qualified counseling staff means persons who are qualified 
under State laws pertaining to individual and family counseling. Peer 
counseling, on the other hand, may be performed by staff qualified in 
understanding hearing impairments, using various communication modes to 
communicate with all segments of this population and ensuring information 
privacy. Peer counseling may include, but not be limited to, crises 
intervention and referral, teaching coping skills for adjusting to 
hearing loss, and mentoring in regards to hearing impaired clients. 
Other services include information and referral to licensed counseling 
services for issues other than hearing impairments, support groups for 
individuals coping with hearing loss, and coordination of services, i.e., 
drug/alcohol treatment, mental health services and parenting classes. 
These services may be provided directly and/or through local community 
resources. 


46 Independent living skills instruction. This may include but is not 
limited to teaching clients the skills necessary to become more 
independent in their daily lives and less dependent upon public programs. 
It also includes helping deaf and hearing impaired clients understand and 
access the resources and services available within the community. 


47 Community education. This may include but is not limited to those 
activities that develop a greater awareness and understanding among the 
local community of deafness and hearing loss. This service also alerts 
potential clients to the myriad of available services and is intended to 
draw these clients out of their isolation by conducting outreach to deaf 
and hearing impaired people and their families, networking with other 
services providers and participating in local community activities such 
as fairs, exhibit booths, and other representations. 


Authority. Cited: Section 10554, Welfare and Institutions Code. 


Reference: Sections 10559 and 10620 through 10629, Welfare and Institutions 
Code. 




















Amend Section 65-103 To Read: 


65-103 


DEFINITIONS 65-103 


(a) Reserved 


( 


b 
(dc) ty 


21. 


i 


+f 3. 


(e) -(g) 


(ch) 1. 


(ki)2. 


(j) - (n) 


(eo) 1. 


) Reserved 


—- atef-of the SFE é p = 


"Client" means a deaf and other hearing impaired person, or an individual 
or entity with an interest involving a deaf and hearing impaired 
person(s), who requests social service assistance from the public agency 
or private nonprofit corporation that is contracted through the CDSS, 
ODA. 

"Contract" means a contractual agreement between the SCDSS and a 
contractor for provision of social service to deaf and hearing impaired 
persons. 


"Contractor" means a public or private nonprofit agency or corporation 
who has a contract with SCDSS to provide social services to deaf and 
other hearing impaired persons. 


"DAP" means the Deaf Access Program which shall be the name given by the 
CDSS. The DAP may also be referred to as "Public Social Services for Deaf 
and hearing impaired Persons." 


"Deaf" for the purposes of these regulations, means the inability to 
understand speech due to a loss of hearing, irrespective of the use of 
a hearing aid. [It includes all deviations from normal hearing; and it 
includes and is synonymous with hard-of-hearing, hearing impaired, and 
significantly hearing impaired. 


"Department" means State California Department of Social Services 
(SCDSS) . 


Reserved 


"Hearing Impairment" for the purposes of these regulations, is synonymous 
with “deaf"’—ts—a—generic—term_which _means—att deviattons—from—trormat 
hearing. 


"Interpreter or Certified Interpreter" means an interpreter certified by 
; ‘ 3 ; —_ f : Beaf—tRED) i 
sarod Fe} + rer : a hati jed—t3 ; 

; mretud 3 F of eee . deaf 
persoms an entity recognized by CDSS. It also includes computer assisted 
real time note takers, cued speech transliterators, aural interpreters, 
and tactile interpreters services. 


Reserved 


"Efftce ODA" means the Office of Deaf Access (ODA) in the State 
California Department of Social Services (SCDSS). The ODA contracts with 











(p) - (aq) 


(ar) 1s. 


(bs) 1. 


(St) 2. 


(u) - (2) 





nonprofit corporations which provide social services to deaf and hearing 
impaired individuals at the local level. The ODA is also dedicated to 
ensuring that State and local government programs meet the communication 
needs of deaf and other hearing impaired persons to enable deaf and 
hearing impaired children, adults, and families to receive all the 
benefits and services to which they are entitled. 


Reserved 


"Region" means the designated service area of the state in which a 
contractor provides social services for the deaf and other hearing 


impaired persons who-resitde-within the -boundertes-of such _atestonated 
areaofthe-state. 


"Significant Hearing Impairment," for the purposes of these regulations, 

is synonymous with “deaf”. means—any—hearing—impatrment-which—causes—a 

FS A VEE I SET IS i . 44 f ; : 
d-—a3 retarded 4 pis deft ‘ : jeofet vias 


"TTY/TDD" means a telecommunication device for the deaf and hearing 
impaired, enabling them the -hearing—impatred -persomts} to communicate via 


telephone lines. 


Reserved 


Authority Cited: Section 10554, Welfare and Institutions Code. 


Reference: 


Sections 10559 and 10620 through 10629, Welfare and Institutions 
Code. 














Amend Section 65-105 To Read: 


65-105 REQUEST FOR PROPOSALS (RFP) 65-105 


sk 


An agency that wishes to become a contractor for the DAP shall comply with the 
conditions and restrictions as set forth in the CDSS RFP. 


An agency shall submit a bid which addresses all of the criteria required by 
thrs the chapter RFP. 


The proposal shall specify which region(s) is proposed to be and will be served 
as by a contractor. 


An agency shall provide at—teast—some—tevet—of the contracted services 
described in MPP Section 65-101.34 throughout the region unless specified 
otherwise in the RFP. 


Welfare and Institutions Code Section 10622 requires that the seven social 
services listed at Section 65-101.4 be available in at least three regions. 
CDSS has the option to divide the seven social services and award more than one 
contract per region. A proposal may include less than all the seven social 
services. 


Authority Cited: Section 10554, Welfare and Institutions Code. 


Reference: Sections 10559 and 10620 through 10629, Welfare and Institutions 


Code. 











Amend Section 65-110 To Read: 





65-110 CRITERIA FOR FUNDING 65-110 


oak Proposals responding to RFPs shall be evaluated and selected by SCDSS on their 
ability to provide the services and meet the other requirements in the RFP. tn 
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li» 


Special consideration shall be given to the extent proposals include deaf and 
hearing impaired persons at all levels in their organization as follows: 


221 majority of Board of Directors is deaf and hearing impaired; and, 

222 The Executive Director is deaf and hearing impaired; and, 

223 The Deaf Services Project Director is deaf and hearing impaired; and, 
224 A majority of paid service delivery staff (excluding staff interpreter 


positions) are deaf and hearing impaired; and, 


25 A majority of Deaf Services Advisory Board or Council (DSAC) members are 
deaf and hearing impaired. 


All deaf and hearing impaired persons shall be eligible for the contracted 
social services on a first-come, first-serve basis. They may be placed ona 
waiting list for services and will be served when funds are available. 
Demonstrated Need for Services 

.341 (Continued) 


-3411 (Continued) 


3412 Number of persons to be served is justified by budget requested 
submitted or designated in the RFP. 


-342 (Continued) 
-343 (Continued) 


Ability to provide services directly or indirectly in a-deaf-or-hard-of-hearing 
persors the client’s preferred mode of communication. 


-#51 (Continued) 


10 

















.6 (Continued) 
-61 (Continued) 
62 (Continued) 
.63 (Continued) 


-7 Ability to secure funding from one or more public or private sources, as 
indicated by: 


.71 Ability to generate other sources of funds or in-kind resources (besides 
SCDSS Program Funds) including, tut—not—timited—to for example, 
individual or corporate contributions, unrelated business income, United 
Way funding, state or federal grants or contracts, foundation funding, 


volunteer services, and donation of property. 


.72 (Continued) 


Authority Cited: Section 10554, Welfare and Institutions Code. 


Reference: Section 10624, Welfare and Institutions Code. 


ii 











Repeal Section 65-113: 
65-15 2NEERPRETER FREES 65-4343 


12 
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TITLE(S) 











3. NOTICE TYPE TELEPHONE NUM 3EQ 


Notice re Piaenee 
















4. AGENCY CONTACT PERSON 
OAL USE | ACTION ONPROPOSEDNOTICE oe | ve) SS NMBER | 


Approved as. Approved as Disapproved!. 
‘Submitted = [) loditied: Ef Withdra 




















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 
TITLE(S) ADOPT 
MPP 















AMEND 







40-187 and 44-211 






SECTIONS 
AFFECTED 











REPEAL 


2. TYPE OF FILING 


Regular Rulemaking (Gov. . Changes Without Regulatory Effect Emergency (Gov. Code, 
L] Code, § 11346) L_] Resubmit LJ (Cal. Code Regs. title 1, § 100) L § 11346.1(b)) 


x Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print only [_] other (specify) 





3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


aap Soth day pet Effective on filing with 
et Secretary of State — 
5. CHECK iF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) [_] Fair Political Practices Commission [_] state Fire Marshal 














[_] Other (Specify) 





re SINE ener TELEPHONE NUMBERS 
Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 


ds 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 










April 16, 1997 





DATE 








E OISE ANDERSON, Director 
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STATE OF CALIFORNIA :S 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS ° 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use thenew form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
tesubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting aeputanons to OAL for review, please 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, swom statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473- 6225. 














Delete Sections 40-187.2 through .224; relocated and amended by OAL#97-0311-01S: 
40-187 INTERCOUNTY TRANSFERS - GENERAL (Continued) 40-187 
_ 5444 f eat HW Sloss f 
Arrother—to—MaketHts/Her_tome ‘ 
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7222 =6(Continued) 
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HANDBOOK ENDS HERE 
7223 
T7224 Request-Ffor When—arnAtU—_requests hometess—asstistance;see 
Hometess Sectton—44=24+-545-_ fre MAP—amount—ftor—the 
aAsststance county—of residence ts—used> 


Authority cited: 


Reference: 


Sections 10553, 10554, and 10604, Welfare and Institutions 
Code. 


Sections 10553, 10554, 10604, 11450.018(a) and (b) and 
11452.018(a), Welfare and Institutions Code. ‘ 











44-211 SPECIAL NEEDS IN AFDC (Continued) 


5 Homeless Assistance 


5 General (Continued) 


515 


Authority cited: 


Reference: 


In intercounty transfer cases, the CWD where the AU 
resides shall be responsible for the homeless 
assistance eligibility determination and issuance of 
the homeless assistance payment from the date of the 
request. This is the county in which the AU is 
physically located and intends to reside. 


44-211 





Eligibility for and the amount of payment for homeless 
assistance shall be determined using the MAP amount for the 
county where the AU resides. 


HANDBOOK BEGINS HERE 


“4 
See aie oe Pond. IG -((-4 7 


HANDBOOK ENDS HERE 


Sections 10553, 10554, 11209 and 11450(g), Welfare and 
Institutions Code. 


Sections 11056, 11266(a)(2), 11271, 11272, 11273, and 
11273 (b), 11450(a) (1), 11450(b)and (c), 11450 (£): (2) (C),; 
11450(f£) (2) (E) (i), (ii) and (iii), 11452.018(a), and 11453.2, 
Welfare and Institutions Code; 45 CFR 206.10(a) (1) (ii), 45 
CFR 206.10(a) (8), 45 CFR 233.10 (a) (1) Civ), 45 CFR 
233.20(a) (2) (v) (A), 45 CFR 234.11, 45 CFR 234.60, and 45 CFR 
234.60(a) (2) - (11). 
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1. TOPIC OF NOTICE Standard Util ity 2. REQUESTED PUBLICATION DATE 


Allowance 








TELEPHONE NUMBER 






3. NOTICE TYPE p - 
Otice re Propos 
a= Other 











B. SUBMISSION OF REGULATIONS (Cornplete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS 1TLE(S) AND SECTION(S) (Including title 26, if toxics-related) 


TITLE(S) 
wan @3-O2| bn Apne INE 6-97 


63-502 













MPP 








SECTIONS 
AFFECTED 











REPEAL 









2. TYPE OF FILING 





7s Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) L] Resubmit L (Cal. Code Regs. title 1, § 100) L] § 11346.1(b)) 


a Certificate of Compliance: The agency officer namad below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of ‘he regulations listed above. 


[ ] Print Only [ ] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OF MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
March 15, 1997 to March 31, 1997. 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 

















Effective 30th day after Effective on filing vith Effective July 1. 1997 
CJ iling wi if it Secretary of State _ other (Specif; Ratt Mss 9 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIE'W, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [_] Fair Political Practices Commission [_] State Fire Marshal 


[_] Other (Specify) _ 


6. CONTACT PERSON _ TELEPHONE NUMBER 
Frank R Vitulli, Chief, Office of Regulations Development 657-2586 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 














DATE 
Pec: April 29, 1997 




















STATE OF CALIFORNIA : 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 











STD. 400 (REV. 2-91) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS ~~ 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 

400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When suvmitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 
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Adopt Section 63-021 to read: 
63-021 IMPLEMENTATION OF SHELTER AND UTILITY DEDUCTIONS REVISIONS 63-021 


a1 Effective July 1, 1997, the CWDs shall implement the adopted and amended 
provisions in Sections 63-502.353(a)(3) and .353(a) (3) (A), .353(a) (6), 
.353(b); .36; .361, .361(a) through (c); .361(d), .362, .362(a) through 
(e); .363; .364 (a) through (e) (Handbook); and .365. All new cases shall 
be determined using these provisions. Continuing cases shall be converted 
to these provisions when the case is reviewed next, at recertification, or 
at participant request. All cases must be converted to these provisions no 
later than July 1, 1998. 





Authority Cited: Sections 10553, 10554, and 18904, Welfare and 
Institutions Code. 


References: Sections 10553, 10554, and 18904 Welfare and Institutions Code; 
Public Law (P.L.) 99-603, Section 201(a), Section 245A 
(h) (1) (A) (111) Immigration Reform and Control Act; 7 CFR 
273.9(d) (6) (wii) and (viii); 7 CFR 273.11(c) and (d). 














Amend Section 63-502 and relocate .353 (a) (6) (1) through (10) to read: 


63-502 INCOME, EXCLUSIONS, AND DEDUCTIONS (Continued) 63-502 


.35 Excess Shelter Deduction (Continued) 


.353 Standard Utility Allowance -(SUA) 


(a) Entitlement to SUA (Continued) 


(3) 








Food stamp households have the option of choosing 
either the actual utility costs or the SUA, if they 
are eligible for SUA. When two or more Food-Stamp 
etigtbte households are in a shared living 
situation, the total amount of utility costs used 
to determine the amount of the deduction for each 
household shall not exceed the total amount of 
actual utility costs or SUA for the residence; 
based on the option chosen by the food stamp 
household, as explained in the first sentence of 
this section. 


(A) A prorated SUA may not be used in conjunction 
with actual utility expenses, as the combined 
amount of the deductions may exceed the 
actual utility cost or SUA for the residence. 
(Continued) 


SF THE -HOUSEHOCLD—_tHH THEN. 
SEPARATE -RESLTDENCE-SEPARATE METER 
+ btves—in-a_separate residence Attow—fuit StA-or-—actuat costs;—based 
and pays—heating—anct-cooting om Hit -choice- 
based-on fts—own-metered-trsage- 
SEPARATE RESTDPENCE=- SHARED METER 
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from—another—Htt -but_shares—a 
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-36 





(b) 


A standard telephone allowance of $20 shall be used only 
in instances where the household has a telephone, or in 
its absence, an equivalent form of communication and is 
not entitled to the SUA. If the household’s actual 
telephone service fee is greater than the standard 
allowance, and it represents the lowest available rate to 
the household, the household may request to have the 
actual service fee used. The household must be able to 
verify the actual cost claimed. Failure to have a 
telephone will not preclude use of the full SUA. 
(Continued) 


Shared Living Expenses Deductions 


Shared living expenses include allowable shelter, utility and/or 
dependent care expenses which the Food Stamp eligible household 


member(s) shares with another—individuat not—participating—in the 


amount—shaitt be determined as—fottows; an excluded/ineligible 
household member(s) or another household which may or may not be 
participating in the Food Stamp Program. 


364+ Fret Contrtbutton Amount 


tay 


g 


Treatment of Separate Households 





The food stamp household may live with another household(s) 
which may or may not participate in the Food Stamp Program. If 





these households share shelter and/or utility expenses, the CWD 
will either allow actual expenses for each household or allow 
actual shelter expenses and divide the standard utility 
allowance equally by the number of the households contributing 
to the expense. 











(a) 


Under no circumstance is the total amount of utility 





costs used to determine the amount of the deduction to 
exceed the total amount of the actual utility costs or 
SUA for the residence. 








For the food stamp household(s), the CWD shall use the 
household’s share of utility expense to then determine 
the Food Stamp household’s utility deduction and the 























household’s actual shelter expense to determine the 
shelter deduction, based on its household composition. 


When the food stamp household contains excluded members, 
refer to Sections 63-502.362, .363 and .364 to determine 
the allowable deduction. 


7362 Unknown Contrtbutton Amount 


va 
i, 


f 


¢ 


sanctton}+ 
Fotat—-Contributers 

Expense = Prorated Share 
PotaiContributers of-Expense 

















HANDBOOK BEGINS HERE 
(a) 


UTILITY ALLOWANCE DECISION CHART 


IF THE HOUSEHOLD (HH)... THEN... 


SEPARATE RESIDENCE-SEPARATE METER 
1) Lives in a separate residence Allow full SUA or actual costs, based 


and pays heating and cooling on HH choice. 
based on its own metered usage, 


SEPARATE RESIDENCE~SHARED METER 








(2) Lives in a separate residence Allow actual costs for both HHs. 
from another HH but shares a 
meter and each HH is billed a 
percentage of the utilities by 
a nonresident landlord. 

(3) Lives in a separate residence Allow full SUA or actual net costs 
but shares utility meter, and for the HH which is billed (HH’s 
one HH is billed for the choice), the other is allowed the 
cooling and/or heating, and the actual costs. May mix SUA and 
other pays a percentage of the actuals because of separate 
total bill (neither HH is the residence. 
landlord), 

(4) Lives in separate residence and Allow full SUA or actual costs for 
shares the meter - HH #1 billed each HH. May mix because of separate 
for the heating and HH #2 for residence. 
cooling, 


SHARED RESIDENCE (Refer to Section 63-502.364 if HH has excluded members.) 

















(5) Shares a_ residence, shares If the FSHH chooses SUA, divide the 
billed expenses, including but SUA among the number of households 
not limited to each paying a contributing. Allow FSHH’s pro rata 
percentage or portion, or one share of the SUA. If FSHH chooses 
HH pays for the heating costs actual expenses, allow the actual 
and the other pays for the amount paid. 
cooling. 














(6 Shares a residence - HH #1 is Allow full SUA or actual expenses for 


billed for utilities and HH #2 HH #1 (HH’s choice). Allow actual 
pays rent including utilities, housing costs (rent) and no separate 


utilities for HH #2 because the 
utility costs are included in its 


rent. 

(7 Shares a residence - HH #1 is If the FSHH chooses SUA, divide the 
billed and HH #2 pays a flat SUA among the number of households 
amount to HH #1 for utilities contributing. Allow FSHH’s pro rata 
separate from rent, share of the SUA. If FSHH chooses 

actual expenses, allow actual amount 
paid. 

HOMELESS HOUSEHOLDS 

(8) Receives Homeless Standard Not entitled to SUA. 


Shelter Allowance 


362 





HANDBOOK ENDS HERE 
Food Stamp Households with Excluded Members 


The CWD must identify which excluded members are contributors. 
Contributors are those household members who share the 
residence and the expense of that residence by paying or 
obligating money from their separate income or resources. 


(a)  IPV Disqualifications and/or Workfare/Work Sanctions 
If the food stamp household shares deductible expenses 
with members who are excluded because they are IPV 
disqualified or have been sanctioned for refusing to 
fulfill workfare or work requirements, the entire rent 
and utility amounts are counted as deductions for the 
Food Stamp household budget. 


ie 


Ineligible aliens and/or SSN Disqualifications 


If the food stamp household members who are ineligible 
aliens or members excluded for SSN disqualification pay 
part or all of the deductible expenses, the expenses will 
be prorated among all members and only the eligible 
members’ share is counted as the deduction. Refer to MS 
63-502.364 for instructions on how to prorate. 

















(1) If any ineligible alien contributes to the 
household expenses, all ineligible aliens of that 
household are counted in the proration. If any SSN 
disqualified member contributes to the household 
expense, all SSN disqualified members of that 
household are counted in the proration. 














~~ 


2) To be considered a contributor the ineligible alien 
or SSN disqualified member must actually be using 
his/her income or resources to contribute. If s/he 
is acting solely as an agent or payee for another 
household member, s/he would not be prorated. 


| 
































(A) Any of these members who have income must be 
included in the proration of expenses. 





HANDBOOK BEGINS HERE 
(3 EXAMPLE: Household composition: 


Father - an ineligible alien, does not contribute 
to expenses 

Mother - an eligible alien receiving AFDC, 
contributes to expenses 

Two children receiving AFDC 





The CWD would not consider the father in the 
proration calculation solely based on his 
relationship with the mother. He is not calculated 
into the proration because he does not contribute. 


HANDBOOK ENDS HERE 


c) SSI recipients and/or Excluded Students 





If the food stamp household shares deductible expenses 
with members who are excluded because they are SSI 
recipients or excluded students, amounts contributed by 
those excluded members shall be deducted from the 
allowable expense. Only the remaining dollar amount 
shall be allowed as the Food Stamp household's deduction. 


(1) If payments or contributions made by these excluded 
members cannot be differentiated, the expenses 
shall be prorated evenly among the members 
contributing to the expense and only the food stamp 
household’s pro rata share is counted as the 
deduction. 


(2) If an SSI recipient and/or excluded student 
household member does not contribute to the 
household expenses, he/she is not counted in the 
proration. 


| 


363 Both ee Ftetand trknown Contribution 














HANDBOOK BEGINS HERE 


-363 CWDs may use the following chart when calculating shelter 
expenses in shared living situations. Additionally, the 
following steps may be helpful in the calculation process: 


(a) Determine the number of households sharing the residence 
(refer to MS 63-502.361). Use household composition 
rules and the Decision Chart below. 


(b) Determine the number of households contributing to the 
expense. ‘ 
c) Determine the amount of the Food Stamp household’s 


contribution. See the Rent and Utilities sections of the 
Decision Chart below. 


(d) If the Food Stamp household contains excluded members, 
see the Decision Chart below. 


DEDUCTION DECISION CHART IN SHARED LIVING ARRANGEMENTS 


Separate HHs: SSI Recipient/ Ineligible Alien/ 
includes roomers, attendants, or others Sanction within the | Excluded Student SSN Disqualified within 
within the FSHH the FSHH 


HH Composition Test: Would the | No. Yes, as determined | Yes, as determined by HH Yes, as determined by 
person(s) be an otherwise eligible by HH composition | composition rules. HH composition mules. If 
HH member(s), per HH . tules. Items below yes, then items below 
composition rules? apply. apply. 


Allow actual amount paid by FSHH as its jf Count total of Deduct contribution of Prorate expense: Divide 
(MLS. 63-502.35) deduction. eligibles' and excluded members from evenly among 
IPV/Work expense, and allow the FSHH = ffeligibles and these 

If contribution cannot be differentiated sanctioned excluded | the remainder as its deduction. [excluded members; count 
prorate by the number of HHs members’ rent in FS eligibles’ share. 
contributing. budget. If contribution cannot be 

differentiated, prorate_and 

allow only the portion 

attributed to eligible HH 

members.) 


Utilities: If FSHH is eligible for and chooses SUA, |] Count total of Known contribution: Deduct Prorate expense: Divide 
SUA or Actuals prorate: Divide the SUA evenly among eligibles' and from total; allow amount paid | evenly among eligibles 
(MS. 63-502.353) number HHs contributing. Allow IPV/work by FSHH as deduction. and these excluded 
FSHH's pro rata share. Allow actuals if sanctioned excluded | Unknown contribution: Prorate: | members; count eligibles’ 
FSHH chooses. members’ SUA or | Divide evenly among eligibles | share. 
actuals in FS and excluded members 


budget. contributing: allow eligible 
members’ share. 


Resources (M.S. 63-501.1)_ Not available to FSHH. Not available to FSHH. 


Income Not available to FSHH Count all. Not available to FSHH (If Prorate: Divide evenly 
(MLS. 63-502.1 (if person makes a cash contribution to person makes a cash among eligibles and 


HH, apply normal income standards). contribution to HH, apply these excluded members; 
normal income standards). count eligibles’ share. 














HANDBOOK ENDS HERE 
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HANDBOOK ENDS HERE 


.364 To prorate within the food stamp household, the CWD shail: 


(a 


(a) 


Find the sum of contributors. The categories and 
treatment of contributors are as follows: 


(1) Household members excluded for food stamps: Count 
all food stamp eligible persons plus any person 
disqualified for IPV or workfare/work sanction. 


(2) Household members excluded due to alien status or is 
SSN disqualified: If one ineligible alien 
contributes or has income, count all ineligible 
aliens. If one SSN disqualified member contributes 
or has income, count all SSN disqualified members. 


[e 


Household members excluded due to being an SSI 
recipient or excluded student: Count only the 
person(s) contributing when the contribution cannot 
be differentiated. 


Divide the total applicable expense by the total number of 
contributors found in (a) above to arrive at the pro rata 
share per person. 


Multiply the pro rata share from (b) above by the number 
of food stamp eligible persons and IPV or workfare/work 
sanctioned persons from (a)(1) above. This is the pro 
rata share of expenses to allow the food stamp eligible 
members. 


HANDBOOK BEGINS HERE 


EXAMPLES 


The SUA figure used in the examples below is the Federal 
Fiscal Year 1997 figure. This section will not be amended 
to reflect adjustments to the SUA, which can occur 
annually. CWDs will need to use the current SUA figure 
when calculating deductions. 














Mother- ineligible alien, contributes towards rent and 





utilities 


2 Children- AFDC 


Total rent: $300 eligible for and chooses SUA:= $151 


Step 1. Determine number of HHs sharing the residence 





HH A: Ineligible alien mother and two AFDC children 
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It 


LTE 





Step 2. Determine number of HHs contributing to the expense 


HH A= 1 


Step 3. Determine the amount of each HH’s contribution 
HH A: Rent $300 SUA $151 


Step 4. Determine amount to be used in FS budget 


Rent: $300+3=$100x2=$200 SUA: $151+3=$50.33x2=$100.66 
Mother- ineligible alien; doesn’t contribute to 
expenses; has no income. 
2 Children- AFDC 
Total rent: $300 eligible for and chooses SUA: $151 


Step 1. Determine number of HHs sharing the residence 
HH A: Ineligible alien mother, and two AFDC children 
Step 2. Determine number of HHs contributing to the expense 
HH A= 1 


Step 3. Determine the amount of each HH’s contribution 





HH A: Rent $300 SUA $151 


Step 4. Determine amount to be used in FS budget 


HH A: Rent $300 + 2 (AFDC children)= $150 





$150 x 2 (AFDC children) = $300 
SUA $151 + 2 (AFDC children) = $75.50 
$75.50 x 2 (AFDC children) = $151 
Mother- ineligible alien; contributes towards rent 
and utilities 
2 Children- AFDC ; 
Unrelated adult- shares expenses and contributes $150 for 


rent and $75 for utilities; purchases and 
prepares food separately 


Excluded no contribution; purchases and prepares 
student- with mother and children 
Total rent: $400 eligible for and chooses to divide the 


SUA: $151 + 2 =$75.50 
Step 1. Determine number of HHs sharing the residence 


HH A: Ineligible alien mother, 2 AFDC children, and excluded 
student 





HH B: Unrelated adult 
Step 2. Determine number of HHs contributing to the expense 


HH A + HH B = 2 
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|= 


Step 3. Determine amount of each HHs’ contribution 
HH A: Rent $400-$150=$250 SUA $75.50 
HH B: Rent $150 SUA $75.50 


Step 4. Determine amount to be used in FS budget 


HH A: Rent $250 + 3 (mother + 2 AFDC children) = 
$83.33 x 2 (2 children) = $166.67 


SUA _ $75.50 + 3 = $25.16 x 2 = $50.32 





NOTE: Excluded student doesn’t contribute; therefore isn’t 
included in proration 


Mother- IPV disqualified: contributes to rent and 
utilities 

2 Children- AFDC 

SSI recipient- contributes, but amount of contribution is 


unknown; purchases and prepares with 
mother and children 


Total rent: $400 eligible for and chooses SUA: $151 
Step 1. Determine number of HHs sharing the residence 
HH A: IPV Disqualified mother, 2 AFDC children, and SSI 
recipient 
Step 2. Determine number of HHs contributing to the expense 
HH A = 1 
Step 3. Determine amount of each HHs contribution 


HH A: Rent $400 
SUA $151 


Step 4. Determine amount to be used in FS budget 


HH A: Rent $400 +4 (mother, two children and SSI recipient) 
= $100 x 3 (2 AFDC children + mother) = $300 


SUA $151 + 4 = $37.75 x 3 = $113.25 











Father- contributes to utilities and shelter 
3 Children- AFDC 
Ineligible alien 
adult- unemployed ineligible alien who contributes $150 
per month for rent and utilities; purchases and 
prepares with father and children 








Total Rent: $400 eligible for and chooses SUA: $151 





Step 1. Determine number of HHs sharing the residence 
HH A: Father and 3 children on AFDC; ineligible alien 
Step 2. Determine number of HHs contributing to the expense 


HH A= 1 


14 
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Step 3. Determine amount of each HH’s contribution 


HH A: Rent $400 SUA $151 - $0 = $151 


Step 4. Determine amount to be used in FS budget 


HH A: Rent $400 + 5 = $80 
$80 x 4 (father and 3 children) = $320 
SUA $151 + 5 = $30.20 x 4 = $120.80 





NOTE: Known contribution of ineligible alien is not deducted. 


He/she is prorated, and the FSHH is allowed all but his portion. 











VI. Mother- contributes to rent and 
utilities 
2 children receive AFDC 
SSI child- sibling of AFDC children; contribution 
unknown 
Ineligible alien adult- no contribution; purchases and prepares 
food with mother and children 
SSI grandmother- contributes $150 towards rent; purchases 
and prepares separately 
Total rent: $500 eligible for and chooses SUA: $151 
Step 1. Determine number of HHs sharing the residence 
HH A: Mother, 2 AFDC children, SSI child, and ineligible 
alien adult 
HH B: SSI grandmother 
Step 2. Determine number of HHs contributing to the expense 
HH A + HH B = 2 
Step 3. Determine amount of each HH 
contribution 
HH A: Rent $500-$150 = $350 SUA $151 
HH B: Rent $150 
Step 4. Determine amount to be used in FS budget 
HH A: Rent $350 + 4 (mother, SSI child, and AFDC children) 
$87.50 x 3 (mother and AFDC children)* = $262.50 
SUA $151 + 4 = 37.75 x 3 = 113.25 
*Note: The ineligible alien was not prorated in Step 4 as this 
individual does not pay anything towards these expenses (therefore 
is not a contributor). 
HANDBOOK ENDS HERE 
(Continued) 
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Authority Cited: 


Reference: 


Sections 10553, 10554, 11209, 18900, 18901 and 18904 Welfare and 
Institutions Code. 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; 
Public Law (P.L.) 99-603, Section 201(a), Section 245A (h) (1) (A) 
(iii) Immigration Reform and Control Act, 100-50, Sections 22(e) (4) 
and 14(27), enacted June 3, 1987; P.L. 100-77; P.L. 101-201; P.L. 
101-508, Section 11111(b); P.L. 103-66, Section 5(c), (d) and (e) 
and Section 8(a); 7 Code of Federal Regulations (CFR)271.2; 7 CFR 
213.7 (CE) 7 CER 273693 7 CER 273-9'(b) (L)3 7 CER 273<.9:(c) and 
proposed amended (c)(1)(ii) as published in the Federal Register, 
Vol. 59 No. 167, on August 30, 1994; 7 CFR 273.9(d) and proposed 
(ad) (7) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994; and (e); 7 CFR 273.11 (c), (d) and (da) (1); 7 CFR 
273.21(j) (1) (vii) (A); 7 United States Code (U.S.C.) 2014(c), (da), 
(e), (k)(1)(B), and (k) (2) (F); 7 U.S.C. 2015(e); 7 U.S.C. 2017(a); 
20 U.S.C. 2466d.; 26 U.S.C. 32(j) (5) iz (Court Order re Final Partial 
Settlement Agreement in Jones v._ ¥6utter (C.D. Cal Feb. 1, 1990) 

F. Supp. [Dock. NoeCV-89-0768].); United States 
Department of Agriculture .S.D.A.) Food and Nutrition Service 
(FNS) Administrative No€i 88-40, Indexed Policy Memo 88-10, 
dated April 20, FNS ANs 91-24, 91-30, and 94-39; 
U.S.D.A., PNS SWaetve e = iN COFFS 6 CA cle: 6 7 
+996- U.S,DVA., FNS, AN, 94-41, dated April 19, 1994; and the July 
8, 1998-district court order in Hamilton v. Lyng. 















P.L. 104-193, Sections 807, 808, 809, 811, and 829 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 19%; 
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California Department of Social Services 











A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBECTOFNOTICE Title IV-D Complaint TITLE(S) FIRST SECTION AFFECTED 
Resolution Procedures 










2. REQUESTED PUBLICATION DATE 











4. AGENCY CONTACT PERSON TELEPHONE NUMBER 





B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Including title 26, if toxics-related, 





SECTIONS 
AFFECTED 





AMEND 











TITLE(S) REPEAL 


MPP 
2. TYPE OF FILING 





Regular Rulemaking (Gov. ‘ Emergency (Gov. Code, Resubmittal of disapproved or 
KI Code, § 11348) F LJ Jiiiiimaaes LJ § 11346.1(b)) withdrawn emergency filing 


| Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect P 
[| Print Only L] (Cal. Code Regs., title 1, § 100) [] Other (specify) 
3, DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) -—- 








4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 








Dx] Effective 30th day after [ ] Effective on filing with Effective 
ili i retary of State f if — 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ | Fair Political Practices Commission [| State Fire Marshal 


[_] Other (Specity) 
6. CONTACT PERSON 
Frank R. Vitulli, Chief, Office of Regulations Development 












TELEPHONE NUMBER 


(916) 657-2586 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


SIGNATURE $F AGENCY HEAD Off DESIGNEE 










MAY 1 4 1997 











Eloise Andergon, Director 
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STO. 400 (REV 3-92) ( REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 








of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
Jist of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked “Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, swom statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 














Adopt Chapter 12-1000 and Section 12-1001 to read: 


CHAPTER 12-1000 


12-1001 


al 


DEFINITIONS 


TITLE IV-D COMPLAINT RESOLUTION PROCEDURES 


12-1001 


Definitions of terms used in these regulations, which are common to the Child 
Support Enforcement Program, are found at Sections 12-101, 12-301, 12-601, 
and 12-701. . 


When used as a term specific to these regulations: 


2: 2 


i 


ks 


|e 


hg 


Reserved 


Reserved 


(1) Complaint Coordinator -- means the individual(s) at a county 
Title IV-D office designated by the district attorney to be 








responsible for administering the Title IV-D Complaint Resolution 





Procedures. 


Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 
Reserved 


Reserved 














E 


Be 


Authority 


Reference: 


Reserved 


Reserved 


Reserved 


Reserved 


Reserved 


Reserved 


Reserved 


cited: 


Sections 10553, 10554, 11475, and 11479.5 Welfare and 
Institutions Code. 


Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 
v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
S-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California) and Barnes v. Anderson et 
al., Memorandum and Order, NO. CIV S-90-0579, filed October 27, 
1994 (United States District Court for the Eastern District of 
California). 





























Adopt Section 12-1005 to read: 


12-1005 FORMS DEFINITIONS 


12-1005 


wk Following are required forms and notices to be used in the administration of 
the Title IV-D Complaint Resolution Procedures: 


a) 


iS 


[e 


(f 


(g) 


CS 896(11/95) 


CS 897(5/94) 


CS 898(5/94) 


CS 899(7/94) 


cs 900(11/95) 


CS 901(7/94) 


CS _902(11/95) 


State Level Appeal Form used by a custodial party to 
request a state level review of a _ district 
attorney's Response to Complaint (CS 900) or Final 
Decision (CS 902). 


Informing Notice issued by the Department to a 


custodial party acknowledging that his or her appeal 
of a district attorney's determination was received. 
The notice will include information about the action 
that will be taken on the custodial party's request 
for a state level review. 


Final Decision issued by the Department regarding an 
appeal of a district attorney's Response _ to 
Complaint (CS 900) or Final Decision (CS 902). 


Informing Notice issued by a district attorney to a 
custodial party acknowledging receipt of a formal 
complaint. The notice shall include a date by which 
the custodial party can expect to receive a written 
response to the formal complaint. 

















Response to Complaint issued by a district attorney 
to a custodial party. This is the initial 
determination issued during the formal complaint 
process (see CS 902). 


The reverse side of the CS 900 is the County FSD 
Back. The County FSD Back is identical to the State 
Level Appeal Form (CS 896) and may be used by the 
custodial party to appeal to the Department for a 
state level review of a district attorney's Response 
to Complaint. 


Child Support Complaint Form used by a_ custodial 
party to file a formal complaint with a district 
attorney about the receipt or distribution of a 
support payment(s). 


Final Decision issued by a district attorney to a 
custodial party following a district attorney's 
redetermination of the Response to Complaint (CS 
900). 














The reverse side of the CS 902 is the County FSD 
Back. The County FSD Back is identical to the State 
Level Appeal Form (CS 896) and may be used by the 
custodial party to appeal to the Department for a 
state level review of a district attorney's Final 
Decision. 


(h) CS 903(7/94) im Informing Notice issued by a district attorney 
advising a custodial party that a formal complaint 
was received, and ‘includes a date by which the 
custodial party shall receive a_ Response _ to 
Complaint (CS 900). This notice can also be used to 
inform the custodial party that the formal complaint 
was forwarded to another county Title IV-D office. 


(i) CS 904(11/95) - Informing Notice issued by a district attorney 
advising a custodial party of any of the following 
circumstances: 1) the formal complaint is not about 
the receipt or distribution of a support payment; 2) 
the formal complaint is not about a child support 
issue; 3) the formal complaint is about an issue 
that may be under the jurisdiction of the state 
administrative hearing process; 4) the formal 
complaint is the same complaint previously submitted 
and the district attorney is still reviewing the 
original formal complaint; or 5) the formal 
complaint is the same complaint previously submitted 
and a final written decision was provided to the 
custodial party. 














The reverse side of the CS 904 is the County FSD 
Back. The County FSD Back is identical to the State 
Level Appeal Form (CS 896) and may be used by the 
custodial party to appeal to the Department for a 
state level review of a district attorney's 
determination. 





(3) CS _905(7/94) = Informing Notice issued by a district attorney to a 
custodial party when an incomplete Child Support 
Complaint Form (CS 901) is received, or the district 
attorney cannot understand the essence of the 
complaint. 

















Authority cited: 


Reference: 


Sections 10553, 10554, 11475, and 11479.5 Welfare and 
Institutions Code. 


Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 
v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
S$-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California) and Barnes v. Anderson et 
al., Memorandum and Order, NO. CIV S-90-0579, filed October 27, 
1994 (United States District Court -for the Eastern District of 
California). : 














Adopt Section 12-1010 to read: 


12-1010 


al 


[is 


lis 


lia 


GENERAL REQUIREMENTS 12-1010 


Any custodial party of a child for whom a district attorney is collecting or 
has collected support may file a complaint. 


The complaint must be about the receipt or distribution of a support 
payment(s). : 


21 If a complaint is about an issue other than the receipt or distribution 
of a support payment(s), the complaint shall be processed in accordance 
with the district attorney's normal complaint processing procedures. 


Each district attorney has the option of making an informal complaint process 
available. 


ak If an informal complaint process is available for resolving concerns 
about the receipt or distribution of a support payment(s), it shall be 
available to all custodial parties in the county who receive, or have 
received Title IV-D services. 


Each district attorney shall adopt the formal complaint process and develop 
a system with at least one designated complaint coordinator and sufficient 
staff to resolve all formal complaints within time frames mandated by this 
chapter. us 


41 The name, address, and phone number of the complaint coordinator(s) 
shall be provided to the Department. 








District attorneys shall use required forms and notices developed by the 
Department for the administration of the formal complaint process (see 
Section 12-1005 et seq.). 


Authority cited: Sections 10553, 10554, 11475, and 11479.5 Welfare and 


Institutions Code. 


Reference: Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 


‘v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
$-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California); Barnes v. Anderson et al., 
Memorandum and Order, NO. CIV S-90-0579, filed October 27, 1994 
(United States District Court for the Eastern District of 
California), and 45 Code of Federal Regulations Section 74.53(b). 














Adopt Section 12-1015 to read: 


12-1015 


Bed 


lis 


lin 


INFORMAL COMPLAINTS 12-1015 


If an informal complaint process is available, a custodial party may file an 
informal complaint orally or in writing. 


At the outset of the informal process the custodial party shall be informed 
orally or in writing of the following: : 
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24 A Child Support Complaint Form (CS 901) shall be provided upon request 
with instructions on how to file a formal complaint. 








25 Time spent in the informal process is not applied to the 60-day timely 
filed formal complaint requirements (see Section 12-1020.132). 








The district attorney shall review the complaint and other documents or 
information needed to make an informed decision. 








31 If additional ‘information is needed from the custodial party, the 
custodial party shall be given an opportunity to provide that 
information. 
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make an accurate decision, the case manager shall request the 
information or records, or subpoena them if necessary and possible. 








The district attorney shall inform the custodial party, orally or in writing, 
of the results of the review. 


41 Tf it is determined that the custodial party is due a _ corrective 
payment(s), the payment(s) shall be issued within 15 days from the date 


the custodial party was informed of the decision. 


The district attorney shall document all of the following in the custodial 
party's case file or record: 


51 The decision and supporting information. 
-52 The date the informal complaint was filed. 
53 


The date the oral or written determination was provided _to the 
custodial party. 




















-54 
55 


The date a payment(s) was issued to the custodial party. 


The dates and nature of all oral or written contacts with the custodial 
party. 


Authority cited: Sections 10553, 10554, 11475, and 11479.5 Welfare and 


Reference: 





Institutions Code. 


Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 
v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
S-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California) and Barnes v. Anderson et 
al., Memorandum and Order, NO. CIV S-90-0579, filed October 27, 
1994 (United States District Court for the Eastern District of 
California). 








Adopt Section 12-1020 to read: 


12-1020 


FORMAL COMPLAINTS 12-1020 


Formal complaints must be submitted in writing on a Child Support Complaint 
Form (CS 901). 


-11 


Upon request, the Child Support Complaint Form (CS 901) shall be 
provided promptly to a custodial party. 


Written complaints that are not submitted on the Child Support 
Complaint Form (CS 901) shall be deemed to be informal requests for a 
review and processed in accordance with Section 12-1015. 


Formal complaints shall be date stamped by the receiving district 
attorney's office to identify date of receipt. 





.131 The date of receipt of a formal complaint shall be the filing 
date. 





.132 Except as provided at Sections 12-1020.16 and 12-1020.263, a 
timely filed complaint is one that conforms to either of the 
following criterion: 


(a) A formal complaint filed within 60 days of the date the 
custodial party first learned of the problem. 





(b) A formal complaint filed within 60 days of receipt of the 
Statement of Collections and Distribution that contains the 
information with which the custodial party disagrees. 








The district attorney shall screen each formal complaint for compliance 
with formal complaint filing requirements, and coordinate and track the 
processing of formal complaints. 


An Informing Notice (CS 905) shall be issued to a custodial party if 
a formal complaint is incomplete, or the complaint coordinator does not 
understand the essence of the complaint. 


.151 The Informing Notice (CS 905) shall advise the custodial party 
what he/she must do to complete or clarify the formal complaint, 
and that the time frame for resolution of the formal complaint 
begins on the date the district attorney receives the information 
necessary to complete or clarify the complaint. 


.152 A timely filed complaint that is incomplete or unclear shall be 
deemed to have been filed timely, but the 60-day resolution time 
frame commences from the date the completed or clarified formal 
complaint is received. 














NO 





If a custodial party inappropriately files a request for _a_ state 
administrative hearing on a receipt or distribution issue that is 
determined to be unhearable, and later files a formal complaint with 
a district attorney, the date of the request for the state 
administrative hearing, if available, shall be used _to determine 
whether the formal complaint is filed timely. 


.161 If the date of the request for a state administrative hearing 
cannot be verified, the date of receipt of the formal complaint 
by the district attorney shall determine whether the complaint 
was filed timely. 


The district attorney shall review the formal complaint and gather all 
necessary records and information. 
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Regardless of whether a formal complaint is filed timely, if a Response 
to Complaint (CS 900) cannot be issued within 30 days of the district 
attorney's receipt of the complaint, the custodial party shall be 
provided with an Informing Notice (CS 899) that includes the following 
information: 


.211 Verification that the formal complaint was received by the 
district attorney. 


212 The IV-D case number, and the name, address, and phone number of 
the complaint coordinator assigned to the case. 


213 A date by which the custodial party shall receive a written 
response. 


214 Instructions to the custodial party that if he or she wants to 
submit additional documents or information pertinent to the 
formal complaint, the information must be submitted within 10 
days of the date of the notice for a timely resolution. 


a) The instructions shall advise the custodial party that 
information received after that time may delay the 
resolution of the formal complaint. 

A custodial party shall be provided with an Informing Notice (CS 904) 
if it is discovered during the review or screening of a formal 


complaint that it is subject to one of the following circumstances: 


.221 The complaint is not about the receipt or distribution of a 
support payment(s). 


a) Information shall be included on the notice explaining how 
the complaint can be resolved. 


.222 The complaint is not about a child support issue. 
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If known, the custodial party shall be provided the name and 
address of the appropriate agency to contact for resolution 
of his or her concerns. 


.223 The complaint is about the amount of or eligibility for a 
disregard, excess, or pass-on payment, or the retention of 
support for the repayment of welfare. 


(a) The custodial party shall be informed that the formal 
complaint is one that may be under the jurisdiction of the 
state administrative hearing process, and information shall 
be provided about how to file for a state hearing. 


(b) The custodial party shall be informed that the district 
attorney will continue to review the formal complaint unless 
the custodial party submits a written request to withdraw 
it, or the district attorney becomes aware that a request 
for a state hearing has been filed about the same issue. 


.224 The complaint is the same complaint previously filed and that 
complaint is still being reviewed. 


The custodial party shall be provided a date by which a 
response shall be issued pertaining to the _ original 
complaint. 


[= 


225 The complaint’ is the same complaint submitted previously and a 
written decision was issued to the custodial party. 








(a) The date of the decision shall be included on the notice. 





Within 30 days of the custodial party’s receipt of a notice (CS 904) 
advising him or her that one of the circumstances identified on the 
notice is applicable to the formal complaint, and the custodial party 
disagrees, he or she may appeal that determination to the Department. 


.231 The custodial party must submit the appeal on_a County FSD Back 
(reverse side of the CS 904) or on a State Level Appeal Form (CS 
896). (See Section 12-1025.14 regarding distribution of a CS 
896.) 


If it is determined during the review that additional documentation or 
information, that can reasonably be expected to be in the possession 
of the custodial party, is needed to resolve the complaint, an 
Informing Notice (CS 905) shall be issued requesting the additional 
documentation or information. 


.241 The notice shall inform the custodial party that the additional 
documentation or information should be submitted within 10 days 
of receipt of the request, and that information submitted after 
10 days may extend the time in which the district attorney can 
resolve the complaint. 
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25 Whenever information or records from another agency or entity are 
needed to make an accurate decision, the complaint coordinator shall 
request the records or information and subpoena them if necessary and 
possible. 


26 If it is determined during the review that the payment(s) in question 
was received, retained, or distributed by a Title IV-D office in 
another California county, and the complaint cannot be resolved in the 
county wherein the formal complaint was filed, the following actions 
shall be taken: é 


.261 The formal complaint shall be immediately transferred to the 
other county. 


.262 The custodial party shall be provided with an Informing Notice 
(CS 903) advising him or her that the complaint was forwarded to 
another county. 


(a) Included on the notice shall be the name, address, and 
telephone number of the office where the formal complaint 
was transferred, and the name of the complaint coordinator 
at that office. 

I 
263 A determination of timely filing of a transferred formal 
complaint shall be based on the date of filing in the original 
county. 3 ' 
.264 The resolution time frame for a transferred formal complaint 
shall commence from the date the receiving county receives the 
formal complaint. 


| 
A district attorney shall respond in writing to all formal complaints. 
Within 60 days of receipt of a timely filed formal complaint, the district 
attorney shall issue a Response to Complaint (CS 900). 
l 
41 If a Response to Complaint (CS 900) is not provided to a custodial 
party within 30 days of receipt of a formal complaint, an Informing 
Notice (CS 899) shall be issued notifying the icustodial party of 
receipt of the complaint and the date by which the | custodial party can 
expect to receive a written determination. ' 
i} 
-42 The 60-day response time frame may be extended for an additional 60 


days for good cause due to any of the following: ; 
| 


.421 The formal complaint is not filed within 60 days from the date 
the custodial party first learned of the problem, or within 60 
days from the issuance date of the Statement of Collections and 
Distribution that contains the information with which the 
custodial party disagrees. | 
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.422 A district attorney receives incorrect notification that a state 
administrative hearing was requested pertaining to the same issue 
contained in the formal complaint. 


.423 An agency or entity beyond the control of the district attorney 
does not respond timely to requests for information. 


.424 Applicable records are not readily available because the receipts 
or distributions at issue occurred beyond record retention time 
frames. : 


.425 The custodial party is not cooperative with respect to matters 
within his or her control. 


.426 Other circumstances beyond the control of the district attorney 
that impede a timely determination of the formal complaint. 


If the formal complaint cannot be resolved within prescribed time 
frames due to circumstances specified at Section 12-1025.41 et seq., 
an Informing Notice (CS 903) shall be issued to the custodial party 
that provides the reason for the delay and _a date by which the 
custodial party can expect to receive a written response. 


The Response to Complaint (CS 900) shall include the basis for the 
determination, including a reference to the appropriate authority and 
a list of pertinent documents reviewed. 


.441 A copy of the custodial party's formal complaint shall be 
provided to him or her along with the Response to Complaint (CS 
900). 


.442 A copy of the Response to Complaint (CS 900) shall be mailed to 
a designated representative. 


443 A copy of the Response to Complaint (CS 900) shall be retained 
in the custodial party's case file. 


If the Response to Complaint (CS 900) indicates that _the custodial 
party is due a corrective payment(s), the district attorney shall issue 
the payment(s) no later than 15 days after issuing the determination. 


The Response to Complaint (CS 900) shall advise the custodial party 
that he or she has 20 days from the date of receipt of the written 
response to request the district attorney to reconsider the 
determination. 


.461 The request may be made in person, by telephone, or in writing. 
.462 The custodial party shall be afforded an opportunity to discuss 


the Response to Complaint by telephone, in writing, or at the 
district attorney's option, in person. 
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-47 With the exception of the requirement at Section 12-1025.71, if the 
custodial party does not request a redetermination within 20 days after 
receipt of the Response to Complaint (CS 900), that determination 
becomes the final decision and the district attorney is not required 
to issue an additional written decision. 


- 48 If the custodial party disagrees with the Response to Complaint (CS 
900), but chooses not to request a redetermination, the custodial party 
may appeal to the Department for a_state level review (see Section 12- 
1025.1 et seq.). : 


Following a request for a reconsideration of the Response to Complaint (CS 
900), the district attorney shall review any additional information provided 
by the custodial party, and issue a Final Decision (CS 902). 


~51 The Final Decision (CS 902) shall include the basis for the 
redetermination, including a reference to the appropriate authority and 
a list of pertinent documents reviewed. 


52 The Final Decision (CS 902) shall be issued within 20 days of either 
the request for a reconsideration or the last communication between the 
district attorney and the custodial party, whichever is later. 


53 If the district attorney's redetermination is that the custodial party 
is due a corrective payment(s), the district attorney shall issue the 
payment(s) no later than 15 days after issuing the Final Decision (CS 
902). ? 


54 A copy of the custodial party's formal complaint shall be provided to 
him or her along with the Final Decision. 


55 A copy of the Final Decision shall be mailed to a designated 
representative. 


56 A custodial party may appeal a district attorney's Final Decision to 
the Department (see Section 12-1025.1 et seq.). 


HANDBOOK BEGINS HERE 
Consistent with 45 Code of Federal Regulations Section 74.53(b) and Manual 
of Policies and Procedures Section 25-900(c), a district attorney should 
retain copies of formal complaints (CS 901) and the written responses to 
those complaints (CS 900/CS 902) for three years from the date of issuance 


of those decisions. 


HANDBOOK ENDS HERE 
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Authority cited: 


Reference: 


Sections 10553, 10554, 11475, and 11479.5 Welfare and 
Institutions Code. 


Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 


v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
S-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California); Barnes v. Anderson et al., 
Memorandum and Order, NO. CIV S$-90-0579, filed October 27, 1994 
(United States District Court for the Eastern District of 
California); and 45 Code of Federal Regulations Section 74.53(b). 
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Adopt Section 12-1025 to read: 


12-1025 


ei 


lv 


STATE LEVEL APPEALS 12-1025 


An appeal for a state level review of a district attorney's determination 
pertaining to a Response to Complaint (CS 900), Final Decision (CS 902), or 
Informing Notice (CS 904) shall be filed in accordance with the following: 
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A custodial party may request a state level review of a Response to 
Complaint (CS 900) if he or she does not choose to request that a 
district attorney reconsider the determination; and the appeal is filed 
with the Department within 30. days of the custodial party's receipt of 
the Response to Complaint (CS 900). 


A custodial party may request a state level review of a district 
attorney's Final Decision (CS 902) if the appeal is filed within 30 
days of his or her receipt of that decision. 


A custodial party may request a state level review of a_ district 
attorney's determination that one of the circumstances identified on 
the Informing Notice (CS 904) applies to a formal complaint, if the 
appeal is filed within 30 days of his or her receipt of that 
determination. 


A custodial party must submit a request for a_state level review of a 
district attorney's determination regarding a Response to Complaint (CS 
900), Final Decision (CS 902), or Informing Notice (CS 904) on a State 
Level Appeal Form (CS 896) or a County FSD Back. 

HANDBOOK BEGINS HERE 


151 The County FSD Back is the reverse side of a CS 900, CS 902, and 
CS 904, and is identical to the State Level Appeal Form (CS 896). 


HANDBOOK ENDS HERE 


.152 A State Level Appeal Form (CS 896) shall be provided _to a 
custodial party upon request. 


Designated departmental staff shall screen requests for a state level review 
to confirm that the issue(s) concerns the receipt or distribution of a 
support payment(s). 
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An appeal request that does not involve the receipt or distribution of 
a support payment(s), but was reviewed by a district attorney prior to 
submittal to the Department, shall be reviewed by the Department 
according to standard procedures for responding to complaints about 
child support issues. 
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If a request for a state level review of a district attorney's decision 
includes the receipt or distribution of a support payment(s) and other 
child support program issues, the Department shall respond to the 
receipt or distribution issue(s) in accordance with these regulations. 
The remaining issues shall be reviewed in accordance with the 
Department's standard procedure for responding to complaints about 
child support issues. 


The Department will issue an Informing Notice (CS 897) to the custodial party 
within 10 working days of receipt of the appeal request. 


The notice shall contain an address and phone number by which the 
custodial party may communicate with the Department. 


The notice shall advise the custodial party that the Department shall 
attempt to issue a Final Decision (CS 898) on the appeal within 60 days 
of receipt of the request for a state level review. 


.321 The 60-day-response time frame may be extended for an additional 
60 days for good cause due to any of the following: 


(a) An agency or entity beyond the control of the Department 
does not respond timely to requests for information. 


(b) Applicable records are not readily available because the 
receipts ‘or distributions at issue occurred beyond record 
retention time frames. 





(c) The custodial party is not cooperative with respect _to 
matters within his or her control. 








(da) Other circumstances beyond the control of the Department 
that impede a timely determination of the request for a 
state level review. 


.322 The custodial party shall be provided with an Informing Notice 
(CS 897) advising him or her of an extension of the response time 
frame and the reason for the extension. 


The Department shall contact the complaint coordinator at the Title IV-D 
office where the district attorney's written determination was rendered, and 
request that the following information be transmitted to the Department 
within 10 days: 


«41 


Copies of relevant Statements of Collections and Distribution that were 
not provided to the Department by the custodial party, or a summary of 
the receipt or distribution information relevant to the appeal. 


Copies of all other documents and records reviewed by the district 
attorney in reaching the determination. 
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If the Department requests additional information from_a_ custodial party, he 
or she shall be given 10 days to provide that information. 


The Department shall review the district attorney's Response to Complaint (CS 
900), Final Decision (CS 902), or Informing Notice (CS 904), and all 
supporting documents or information provided by the custodial party and the 
Title IV-D office. 


61 The state level appeal shall not be limited to the custodial party's 
stated reasons for disagreeing with the district attorney's written 
determination. 


.611 During the state level review, if receipt or distribution errors 
are discovered other than those upon which the appeal is based, 
the Department shall acknowledge those errors and advise the 
district attorney that rendered the written determination to take 
appropriate corrective action. 


-62 If the Department is unable to reach a determination because the 
information provided by the Title IV-D office is incomplete or 
insufficient, the Department shall request that the agency provide 
additional documents or specified information. 


.621 The additional documents or specified information shall be 
provided to the Department within five working days of the 
request. 


If the state level appeal cannot be determined on the record from the 
district attorney, because of new evidence or issues, the complaint may be 
returned to the district attorney for reconsideration. 


-71 Following a review of the new evidence or issues, the district attorney 
shall issue another written determination within 30 days of receipt of 
the formal complaint from the Department. 


The Department shall render a Final Decision (CS 898) on the appeal request 
adopting or rejecting a district attorney's determination pertaining to a 
Response to Complaint (CS 900), Final Decision (CS 902), or Informing Notice 
(CS 904); and the Department shall transmit the decision to the appropriate 
district attorney, the custodial party, and if applicable, to a designated 
representative. 


81 The Department's Final Decision (CS 898) on the appeal shall contain 
the reasons and authority for its conclusion. 


82 If the state level review indicates the custodial party is due a 
corrective payment(s), the district attorney shall issue the payment(s) 
within 15 days of receipt of the Department's Final Decision (CS 898). 


The Department's Final Decision (CS 898) shall be the final resolution of 


issues subject to review under the provisions of the Title IV-D Complaint 
Resolution Procedures. 
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Authority cited: 


Reference: 





Sections 10553, 10554, 11475, and 11479.5 Welfare and 
Institutions Code. 


Sections 11475 and 11479.5, Welfare and Institutions Code; Barnes 
v. Anderson et al., Permanent Injunction and Judgment, NO. CIV 
S-90-0579, filed April 14, 1995 (United States District Court for 
the Eastern District of California) and Barnes v. Anderson et 
al., Memorandum and Order, NO. CIV S-90-0579, filed October 27, 
1994 (United States District Court for the Eastern District of 
California). , 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


APPEAL FORM 


(REQUEST FOR CDSS REVIEW) a 
(Regarding the Collection or Distribution of Child Support Payments Only) [" 





If you disagree with the County Family Support Division’s (FSD) final decision about the collection or distribution of your child 
support payment(s), you may appeal that decision to the California Department of Social Services (CDSS). You have to do that 
within 30 days from the date on the final decision. Furthermore, if you received a response to complaint from the FSD office, 
but you did not contact them within 20 days of the date on that response to complaint, then you have 50 days from the date on 
that response to file an appeal to the CDSS. To ask the CDSS to review your case, you must complete, sign, and mail this form 
to the address listed below. Be sure to attach to this appeal form a copy of the complaint you filed with the FSD, and a copy of 
the FSD’s written decision or response. 


| DISAGREE WITH THE FSD’S DECISION BECAUSE: 


(If you need more space, continue writing on another piece of paper and attach it to this form.) 


(PRINT) YOUR NAME: PHONE NUMBER: 


ADDRESS: 








NAME OF COUNTY HANDLING YOUR CASE: CASE NUMBER (IF KNOWN): 





(If your address or phone number changes while we are reviewing your case, you must notify the CDSS immediately by mail 
or by calling (916) 654-1532. 


If someone is going to help you with this appeal, please provide us with the following information about him/her (you must 
notify us if this address changes too). We will send the same information to him/her that we send to you. If you already 
designated someone, in writing, to help you with the complaint you filed with the FSD, and you want them to continue to help 
you, then you do not have to give us their name and address again. 


NAME: 


ADDRESS: 


YOUR SIGNATURE: DATE: 


MAIL THIS FORM TO: = California Department of Social Services 
Attn: Appeal Unit 
P.O. Box 944245 
Sacramento, CA 94244-2450 














CS 896 (11/95) 











STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


DATE: 


CASE NUMBER: 


Dear Ms./Mr. 


On the California Department of Social Services (CDSS) received your appeal of 
(DATE) 
County's written decision about the collection or distribution of your child support 


payment(s). Based on the appeal you filed with the CDSS, the next action we will take is: 


(J The CDSS will review your appeal and send you a written decision by 
(DATE) 


L] Other. 





SIGNATURE DATE SIGNED 


CS 897 (5/94) 





























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


FINAL DECISION | 


COUNTY OF JURISDICTION: 
In the Matter of the Appeal of: 
NAME: CASE NAME: 
ADDRESS: CASE NUMBER: 
The California Department of Social Services has reviewed your appeal of County's decision 


regarding the collection or distribution of your child support payment(s). Your appeal is (denied) (granted) (granted in part) 
because: 
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SIGNATURE/TITLE BUREAU DATE: 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


Dear Ms./Mr. : Case Number: 


On this office received your formal complaint about the collection or distribution of your child support 
payment(s). We are reviewing your complaint and will send you a written response about your case by 
You do not have to send us more information, but if you want to you must send it within the next 10 days. If you send us more 


information after that time, the county may not be able to provide you with a written response by the date indicated above. 


COMPLAINT COORDINATOR: ADDRESS: 





PHONE NUMBER: 





IF YOUR ADDRESS OR PHONE NUMBER CHANGES, YOU MUST NOTIFY US IMMEDIATELY. 


COMPLAINT COORDINATOR SIGNATURE DATE: 





CS 899 (7/94) 














STATE OF CALIFORNIA - HEALTH_AND W&LFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


RESPONSE TO COMPLAINT 








. CASE NAME: 
In the Matter of the Formal Complaint of: 


NAME: CASE NUMBER: 
ADDRESS: COMPLAINT DATE: 
DECISION DATE ; 
The District Attorney’s Family Support Division (FSD) office has reviewed your formal complaint about the collection or 


distribution of your child support payment(s). At this time, our response is to (grant) (grant in part) (deny) your claim 
because: 
































If you do not agree with this response, you may call the FSD office at. . If you cannot call, you may write to 
the address listed below, or you may bring a request for a redetermination to this office. After we talk with you, or review your _ 
written concerns about this response, we will send you a final decision. 


If you do not contact this office within 20 days from the day you receive this response, then this response becomes the 
final decision and you will not be sent another written response. 


lf you disagree with this response, and you DO NOT want to contact this office, you have the right to appeal to the 
California Department of Social Services (CDSS). To request a CDSS review, you must complete, sign, and mail the other side 
of this form to the CDSS within 50 calendar days from the response date on this form. Also, you must attach a copy of the formal 
complaint you filed with our office to your request for a CDSS review. A copy of your formal complaint is enclosed with this 
response. 


If you want to write to this office about this response, you should send your comments to the complaint coordinator at the 
following address: 


COMPLAINT COORDINATOR DATE: 


CS 900 (11/95) 























STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


APPEAL FORM 


(REQUEST FOR CDSS REVIEW) > 
(Regarding the Collection or Distribution of Child Support Payments Only) 


If you disagree with the County Family Support Division’s (FSD) final decision about the collection or distribution of your child 
support payment(s), you may appeal that decision to the California Department of Social Services (CDSS). You have to do that 
within 30 days from the date on the final decision. Furthermore, if you received a response to complaint from the FSD office, 
but you did not contact them within 20 days of the date on that response to complaint, then you have 50 days from the date on 
that response to file an appeal to the CDSS. To ask the CDSS to review your case, you must complete, sign, and mail this form 
to the address listed below. Be sure to attach to this appeal form a copy of the complaint you filed with the FSD, and a copy of 
the FSD’s written decision or response. : 





| DISAGREE WITH THE FSD’S DECISION BECAUSE: 











(If you need more space, continue writing on another piece of paper and attach it to this form.) 


(PRINT) YOUR NAME: PHONE NUMBER: 


ADDRESS: 


NAME OF COUNTY HANDLING YOUR CASE: CASE NUMBER (IF KNOWN): 


(If your address or phone number changes while we are reviewing your case, you must notify the CDSS immediately by mail 
or by calling (916) 654-1532. 





If someone is going to help you with this appeal, please provide us with the following information about him/her (you must 
notify us if this address changes too). We will send the same information to him/her that we send to you. If you already 
designated someone, in writing, to help you with the complaint you filed with the FSD, and you want them to continue to help 
you, then you do not have to give us their name and address again. : 





NAME: 


ADDRESS: 


YOUR SIGNATURE: DATE: 


MAIL THIS FORM TO: = California Department of Social Services 
Attn: Appeal Unit 
P.O. Box 944245 
Sacramento, CA 94244-2450 











COUNTY FSD BACK 














STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY. DEPARTMENT OF SOCIAL SERVICES 





CHILD SUPPORT COMPLAINT FORM i ee 
(Regarding the Collection or Distribution of Child Support Payments Onl 


To file a formal complaint about the collection or distribution of your child support payment(s), complete and submit this 
form to the District Attorney’s Family Support Division (FSD) office. If you have not already done so, you may discuss your 
concerns informally with the FSD office before filing a formal complaint by calling : 








IF YOU FILE A FORMAL COMPLAINT WITHIN 60 DAYS FROM THE DATE YOU FIRST LEARNED ABOUT THE PROBLEM, 
OR WITHIN 60 DAYS FROM THE ISSUANCE DATE OF A NOTICE OF COLLECTION AND DISTRIBUTION THAT CONTAINS 
INFORMATION WITH WHICH YOUR DISAGREE, THE FSD WILL REVIEW YOUR COMPLAINT WITHIN AT LEAST 60 DAYS. 
IF YOU FILE A FORMAL COMPLAINT LATER THAN THAT, THE FSD WILL REVIEW YOUR COMPLAINT WITHIN AT LEAST 
120 DAYS. 


If you want to file a formal complaint, fill out the rest of this form, sign and date it, and attach to it any notices of collection 
and distribution, and any other information you think will help your case. If the FSD office does not send you a response about 
your complaint within 30 days from the date they receive this completed and signed complaint form, they will send you a letter 
telling you when they will send you a written response. 


MY COMPLAINT IS: 

















(lf you need more space, please continue on the back of this form) 
PHONE NUMBER: 















(PRINT) YOUR NAME: 






(IF DIFFERENT) CASE NAME: CASE NUMBER: 


YOUR ADDRESS: 


IF YOUR ADDRESS OR PHONE NUMBER CHANGES WHILE WE ARE REVIEWING YOUR CASE, YOU MUST NOTIFY THIS 
OFFICE IMMEDIATELY BY MAIL OR BY CALLING (__) , 


lf someone is going to help you with this complaint, please provide us with the following information about him/her (you 
must notify us if this address changes). We will send the same information to him/her that we send to you. 


NAME: 


ADDRESS: 


YOUR SIGNATURE; DATE: 


MAIL THIS FORM TO: 











CS 901 (7/94) 

















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY - DEPARTMENT OF SOCIAL SERVICES 


FINAL DECISION 











; CASE NAME: 
In the Matter of the Formal Complaint of: 


NAME: 





CASE NUMBER: 











ADDRESS: COMPLAINT DATE: 





DECISION DATE: 








Based on a second review of your complaint, and considering the information you provided, the final decision of the District 
Attorney's Family Support Division is that your claim be (granted) (granted in part) (denied) because: 
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This is the Family Support Division’s final decision. If you do not agree with this decision, you have the right to appeal to 
the California Department of Social Services (CDSS). To request a CDSS review, you must complete, sign, and mail the other 
side of this form to the CDSS within 30 calendar days from the decision date on this form. Also, you must attach a copy of the 
formal complaint you filed with our office to the request fora CDSS review. A copy of your formal complaint is enclosed with 
this final decision. 


COMPLAINT COORDINATOR DATE: 


CS 902 (11/95) 




















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


APPEAL FORM 


(REQUEST FOR CDSS REVIEW) ———————— 
(Regarding the Collection or Distribution of Child Support Payments Only) 


If you disagree with the County Family Support Division’s (FSD) final decision about the collection or distribution of your child 
support payment(s), you may appeal that decision to the California Department of Social Services (CDSS). You have to do that 
within 30 days from the date on the final decision. Furthermore, if you received a response to complaint from the FSD office, 
but you did not contact them within 20 days of the date on that response to complaint, then you have 50 days from the date on 
that response to file an appeal to the CDSS. To ask the CDSS to review your case, you must complete, sign, and mail this form 
to the address listed below. Be sure to attach to this appeal form a copy of the complaint you filed with the FSD, and a copy of 
the FSD’s written decision or response. ; 








| DISAGREE WITH THE FSD’S DECISION BECAUSE: 


(If you need more space, continue writing on another piece of paper and attach it to this form.) 


(PRINT) YOUR NAME; PHONE NUMBER: 








ADDRESS: 


NAME OF COUNTY HANDLING YOUR CASE: CASE NUMBER (IF KNOWN): 


(If your address or phone number changes while we are reviewing your case, you must notify the CDSS immediately by mail 
or by calling (916) 654-1532. 














If someone is going to help you with this appeal, please provide us with the following information about him/her (you must 
notify us if this address changes too). We will send the same information to him/her that we send to you. If you already 
designated someone, in writing, to help you with the complaint you filed with the FSD, and you want them to continue to help 
you, then you do not have to give us their name and address again. 


NAME: 


ADDRESS: 


Ee 
YOUR SIGNATURE: DATE: 


MAIL THIS FORM TO: = California Department of Social Services 
Attn: Appeal Unit 
P.O. Box 944245 
Sacramento, CA 94244-2450 




















COUNTY FSD BACK 











STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


DATE: 


CASE NUMBER: 


Dear Ms./Mr. 


On this office received your formal complaint about the collection or distribution of your child 
(DATE) 


support payment(s). When we reviewed your complaint, we discovered that: 














(_] We will not be able to send you a written response by _ . However, we will be able to send 
you a written response by _— . It will take longer to review your case because: 
DAT 
L] The collection or distribution payment(s) that you filed a complaint about were handled by County’s 


Family Support Division Office. We forwarded your complaint to them and they will review your concerns and send you a 
written response. Their address is: 


OFFICE NAME: 


COMPLAINT COORDINATOR'S NAME PHONE: 


ADDRESS 


COMPLAINT COORDINATOR’S SIGNATURE DATE 


CS 903 (7/94) 

















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY = DEPARTMENT OF SOCIAL SERVICES 


Date: 
Dear Ms./Mr. : Case Number: 
On this office received your complaint about the collection or distribution of your child support 


(DATE) 
payment(s). When we reviewed your complaint, we discovered that: 


(1 The complaint you filed with our office is not about the collection or distribution of your child support payment(s). Those are 
the only kinds of child support problems that are reviewed in this process. However, you will receive an answer to your 
concerns. Our office has taken the following actions on your complaint: 


L] Your complaint is not about a child support issue. You should contact the following agency to resolve your concerns: 


(_] Your complaint is about an issue which may be under the jurisdiction of the state hearing process. The best way to ask 
for a hearing is to send a written hearing request to: 


California Dept. of social Services 

Administrative Adjudications Division 

744 P Street, M.S. 19-37 

Sacramento, CA 95814 
You may also call: 1-800-952-5253. If you are deaf and use TDD, call: 1-800-952-8349. 
Your written request should include: 1) your name, address, phone number, and AFDC case number (if known); 2) the 
name of the County that took an action with which you disagree; 3) the reason you are requesting a state hearing; 4) if you 


need an interpreter at no cost to you, the name of the language or dialect you speak. Be sure to sign and date the written 
request. 


This office will continue to review your formal complaint unless: 

1) You write to this office and request that your formal complaint be withdrawn; or 
2) We receive notice that you filed a request for a state hearing about this issue(s). 
IF YOU WANT TO WITHDRAW YOUR COMPLAINT, WRITE TO: 


[_] This is the same complaint you sent us earlier. We are still working on that complaint and will send you a response 
by. : 

| This is the same complaint that you sent us earlier. We sent you a written decision about this issue on . 

IF YOU DISAGREE WITH THIS NOTICE, YOU MAY REQUEST THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

(CDSS) TO REVIEW OUR DETERMINATION. TO DO THAT, YOU MUST COMPLETE, SIGN, AND MAIL THE OTHER SIDE 

OF THIS NOTICE TO THE CDSS WITHIN 30 DAYS FROM THE DATE OF THE POSTMARK ON THE ENVELOPE 


CONTAINING THIS NOTICE. ALSO, YOU MUST ATTACH A COPY OF THE COMPLAINT YOU FILED WITH OUR OFFICE 
TO THE REQUEST FOR A CDSS REVIEW. A COPY OF YOUR COMPLAINT IS ENCLOSED WITH THIS NOTICE. 


re 
COMPLAINT COORDINATOR SIGNATURE DATE 


CS 904 (11/95) 
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


APPEAL FORM 


(REQUEST FOR CDSS REVIEW) a 
(Regarding the Collection or Distribution of Child Support Payments Only) 


If you disagree with the County Family Support Division's (FSD) final decision about the collection or distribution of your child 
support payment(s), you may appeal that decision to the California Department of Social Services (CDSS). You have to do that 
within 30 days from the date on the final decision. Furthermore, if you received a response to complaint from the FSD office, 
but you did not contact them within 20 days of the date on that response to complaint, then you have 50 days from the date on 
that response to file an appeal to the CDSS. To ask the CDSS to review your case, you must complete, sign, and mail this form 
to the address listed below. Be sure to attach to this appeal form a copy of the complaint you filed with the FSD, and a copy of 
the FSD’s written decision or response. 











| DISAGREE WITH THE FSD’S DECISION BECAUSE: 




















(If you need more space, continue writing on another piece of paper and attach it to this form.) 


el 
(PRINT) YOUR NAME; PHONE NUMBER: 








ADDRESS: 


NAME OF COUNTY HANDLING YOUR CASE: CASE NUMBER (IF KNOWN): 


(If your address or phone number changes while we are reviewing your case, you must notify the CDSS immediately by mail 
or by calling (916) 654-1532. 


If someone is going to help you with this appeal, please provide us with the following information about him/her (you must 
notify us if this address changes too). We will send the same information to him/her that we send to you. If you already 
designated someone, in writing, to help you with the complaint you filed with the FSD, and you want them to continue to help 
you, thén you do not have to give us their name and address again. 


NAME: 


ADDRESS: 


YOUR SIGNATURE: DATE: 


MAIL THIS FORM TO: — California Department of Social Services 
Attn: Appeal Unit 
P.O. Box 944245 
Sacramento, CA 94244-2450 











COUNTY FSD BACK 








iin 


STATE OF CALIFORNIA - HEA2TH AND WELFARE AGENCY 7 DEPARTMENT OF SOCIAL SERVICES 
Dear Ms./Mr. 
On this office received your formal complaint about the collection or distribution of your child 


(DATE) 
support payment(s). When we reviewed your complaint, we discovered that: 


L] The formal complaint is incomplete. We cannot review your complaint until we have all the information you were suppose . 
to provide in your formal complaint. Once we have a complete formal complaint, we will send you a written response within 
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COMPLAINT COORDINATOR SIGNATURE 





CS 905 (7/94) 
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STATE OF CALIFORNIA-OFFICE OF ADMINI VE 
NOTICE PUBLICATIONIREG 


REGULATORY ACTION NUMBER EMERGENCY NUMBER PREVIOUS FIEGULATORY ACTION 


97 9620 O46; 


. v8 = oe on ORIGINAL» sialsonty 


Si reverse) 








FILED 
In the office of the Secretary of State 
f the State of California 


JUN 2 6 1997; 
At 24d fi'etonk Pa 


Ye ne 
spo a} 
bee UU: BEB aly Ca Shaid 


AGENCY ; AGENCY FILZ NUMBER (If any) 


AL i i 


California Department of SScial Services |0597-14 




















A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) ] FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 
GAIN PREP Regulations | ake 
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER 








B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TI Including title 26, if toxics-related) 


ADOPT 









TLE(S) AND SECTION(S 


SECTIONS 
AFFECTED 








AMEND 
42-741 and 42-772 


REPEAL 
















TITLE(S) 





MPP 














2. TYPE OF FILING _ 
Regular Rulemaking (Gov. ? Emergency (Gov. Code, Resubmittal of disapproved or 
LJ Code, § 11346) LJ Pesala vibal § 11346.1(b)) L] withdrawn emergency filing 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect : 
[| Print Only [| (Cal. Code Regs., title 1, § 100) [| Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Cod Regs. title I, §§ 44 and 45) 








4, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 








[ ] Effective 30th day after [ ] Etfective on filing with Etfective July 1, 1997 

‘li P Secretary of State her i = on 

5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

[ | Department of Finance (Form STD. 399) [| Fair Political Practices Commission [| State Fire Marshal 


[__] other (Specity) 


ee 
6. CONTACT PERSON TELEPHONE NUMBER 


Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


en 772 
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STATE OF CALIFORNIA 4 7 ee 


NOTICE PUBLICATION/REGULATIONS SUBMISSION &, hy. typ eke 


STD. 400 (REV 3-92) (REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office ¢ 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 
Complete Part A when submitting a notice to OAL for publica- 


tion in the California Regulatory Notice Register. Submit two - 


(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 

REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. _ 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. ; 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 




















Amend Section 42-741 to read: 


42-741 


at 


AGREEMENTS FOR PREP AND AWEX 42-741 


Agreements between the CWD and providers on PREP or TANES shall meee ax cin 
performance criteria in Section 42-740. 1;. -and 
with Section 42-736-32. (Continued) 

















ao An agreement between the CWD and the employer of a participant in the PREP component 
shall be consistent with Section 42-730.32. 
.31 The CWD may choose to reimburse an employer for the cost of supervising 
participant(s) in PREP assignment(s).) 

.311 The CWD shall specify this option in the county plan in accordance with 

; Section 42-720. 

.312 The agreement must specify the amount and terms by which the CWD will 
reimburse the employer for the cost of supervising the participant(s) in the 
PREP assignment(s). 

.313 The cost of reimbursing employers for PREP supervision shall not exceed 
ten percent of the total county costs for PREP activities, including county, 
contract, or interagency agreement costs. 

.34 (Continued) 
HANDBOOK BEGINS HERE 
.45 (Continued) 
HANDBOOK ENDS HERE 














Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 11322.8, 11324.2, 11324.5, 11324.6, 11324.7, 11326(c), 


11328(a)(10), and 11328.6, Welfare and Institutions Code;-45—EFR 


> 











Amend Section 42-772 to read: 


42-772 GAIN PARTICIPATION REQUIREMENTS (Continued) 42-772 


.33 _ Participation in activities assigned pursuant to Section 42-772 may be sequential or 
concurrent. The CWD may require concurrent participation in the assigned 
activities if it is appropriate to the participant's abilities, consistent with the 
participant's employment plan, and the activities can be concurrently scheduled. 


331 





tThe combined hours of carticipation in Gonencrenily assigned activities 
shall not exceed 420 hours per week- for any parent or relative who is 
providing care to a child under age 3, 32 hours per week for any parent or 
relative who is providing care to a child 3 through 5, and 40 hours per 
week for other participants. (Continued) 


6 naan as provided’ in Camus a Les Oty: 42-772. 62, NReRGD and = 772.71, eunatars 





eacticipation shall not Fhe quired for more than 20 higiins per Ceci: for any parent or ee 
relative who is personally providing care to a child under age 3, and 32 hours per week 
for any parent or relative who is providing care to a child age 3 through 5. (Continued) 


Authority Cited: 


Reference: 








Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 11320.3(b)(6)(B), (d) and (e), 11325.22, 11325.23, 11325.25, 
11325.4(a), 11326(d)(1) and (d)(2), 11330, 11330.1, 11330.2, 11330.4, 
11330.5, 11330.6, 11330.8, 11330.10, 11330.11, 11331.5, 11332.7(b) and 
11334, Welfare and Institutions Code; and—-45—EFR-250-+-—45—-€FR 


? * ? hg ? * ? 


402(a) A 9}E} tip GD; and Amendment to the Federal Terms and Conditions 
for the California Work Pays Demonstration Project (CWPDP) as approved 
by the United States Department of Health and Human Services on 
September 11, 1995. 
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STATE OF CALIFORNIA 
OFFICE OF ADMINISTRATIVE LAW 


NOTICE OF CORRECTION OF 
ERRONEOUS FILING 


AGENCY: Department of Social Services 


40-187, 40-189, 40-191, and 40-195 of 
the Manual of Policies and Procedures 


ee 


) 
) 

ACTION: Amendment of sections ) 
) OAL file No. 97-0311-01S 
) 





On April 22, 1997, the Office of Administrative Law filed amendments to the regulations 
identified in the caption above with the Secretary of State. Pages 2, 13, 14, and 15 of the 
regulations filed on April 22, 1997 contain errors. The correct pages numbered 2, 13, 14, 
15, and 16 are now being filed with the Secretary of State to replace pages 2, 13, 14, 15, 
16, 17, and 18 of the regulations filed April 22, 1997. The corrected pages accurately 
describe the regulations approved by OAL on April 22, 1997. Because the corrected | 
pages ought to have been filed on April 22, 1997, and would have been but for a mistake | 
in presenting the material to the Secretary of State, the corrections are effective 

immediately, and for practical purposes, relate back to the same effective date as the rest 

of the filing, that is, May 1, 1997. A copy of the OAL form STD. 400 filed on April 22, 

1997, along with the full text of the regulations, with the corrected pages inserted, is 

attached to this notice. 


Date: July 2, 1997 





Chad 
David Potter 
Senior Staff Counsel 


for: John D. Smith 
Director 
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NOTICE ~F 7 REGULATIONS. 
oe De 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) pens 


1, TOPIC OF NOTICE TITLE(S) FIRST SECTION AFFECTED | 2 REQUESTED PUBLICATION DATE 
Intercounty Transfer 


3. NOTICE TYPE 4, AGENCY CONTACT PERSON TELEPHONE NUMBER 
me Notice re Proposed 








B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 
ADOPT 





TITLE(S) 
MPP 
AMEND 
SECTIONS 40-187, 40-189, 40-191, 40-195 
AFFECTED REPEAL 
2. TYPE OF FILING 
Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 
[x] Code, § 11346) L] Resubmittal CJ (Cal. Code Regs., title 1, § 100) [J § 11346. 1(b)) 


a Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


{__] Print only [_] other (specity) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal Code Regs. title |, §§ 44 and 45) 
February 5, 1997 to February 20, 1997 


4, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 113482) 
[J Effective 30th day: ane ws Effective on ning with 
9 with 8 








5, CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, oy REVIEW, CONSULTATION, APPROVAL OR GONGURRENGE BY, ANOTHER AGENGY OF ENTITY 
Department of Finance (Form STD. 399) [| Fair Political Practices Commission [| State Fire Marshal 


[| Other (Specify) 
8, CONTACT PERSON TELEPHONE NUMBER 

Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 ea 
7. 


| certify that the attached copy of the regulation(s) Is a true and correct copy of the regulation(s) identified on this 
form, that the Information specified on this form Is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 





MAR 11 1997 






Eloise Anderson, Jirector 

















Amend Section 40-187 to read: 


40-187 INTERCOUNTY TRANSFER—-—GENERAD 40-187 


The following definitions pertain to intercounty transfer (ICT) procedures. 
sae eS nations pertain to intercounty transter (iC!) procedures. 


-161 Bate-of-Nottification — 


30-Day Transfer Period The 30-day transfer period begins with the 
postmarked date or the date of the 
electronic transfer of the notification of 
the ICT. When the 30th day falls ona 
Saturday, Sunday or a legal holiday, the 
first business day following the weekend or 
holiday is considered to be the last day of 
the 30-day transfer period. 

















-152 Expiration of The end of the month itm-whteh following the 
Transfer Period 30th-day transfer period after the first 


county either mails or electronically 


transfers the notification of the ICT to 
the second or—thtrd county occurs; or the 
end of the month in which aid is 
discontinued for cause, whichever is 


earlier. The—3t-dey—pertod-begins-with-the 


36-day—pertod- By mutual agreement of the 


counties involved, the transfer of 
responsibility may occur at an earlier 
date. 








143 


125 


146 


Phird County Any—subseqrent——county—to—_whten—the 


ome ce—his—t : 


First County The county currentty—paying—atd—or 


5 fap 3 5 5 +4 
meedy—persom from which the recipient has 


moved. 
Intercounty Transfer A transfer of responsibility for 


Second County 


determination of eligibility and for 
provision of social services from one 
county to another. 


movesed to make his home. 


Transfer Period The period of time in dertmg which the 


second county determines eligibility and 
the first county remains responsible for 


payment of aid wor—for—providing—medicat 


attentton. 


[renumbered to Section 40-190.23] 


[renumbered to Section 40-190.3] 


722+ 


F222 


Authority cited: 


Reference: 


{renumbered to Section 40-190.32] 


[renumbered to Section 40-190.22] 


1 5 6 P 6 oe ps 
; brettd-weth +4 e+ : ; $e f+} : 
pertod—pursuant—to_Sectton 40-169-1236- 


{renumbered to Section 40-190.31]} 


Sections 10553, 10554, 10604, 11053, and 11102, Welfare and 
Institutions Code. - 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 








The county to which the recipient’~has~— acai 











Renumber Section 40-195 to Section 40-188 and amend to read: 


40-195 88 TRANSFER PROCEDURE 40-195 88 





zz 
21 First County The Ffirst €county Sshall: 
.211 Notify Second Wremr-eappiteabte;, nNotify the second county 
County of the reetprents—move—to that—county—by 


PForm—ABERM 245 initiation of a case 
transfer in writing or via electronic data 
transfer. Semnt—two—coptes—of—_the—form 


-111 Foster Care Notify the second county of the initiation © 
of a case transfer in writing by form FC 18 (2/47) 
“Notification of AFDC-Foster Care Transfer” 
or via electronic data transfer. 


7212 Inform Recipient Inform the recipient in writing of his/her 
responsibility to apply for a 
redetermination of eligibility in the mew 
second county. vof—residence—prior—to—the 
expiration of _the-tramsfer—pertod:——this 


tor—third)—county— 


.121 Foster Care a For children receiving AFDC~FC, where there 
is a legal guardian for the child, the 
first county shall inform the legal 
guardian in writing of his/her 
responsibility to apply for a 
redetermination of eligibility in the 
second county. 

















-213 Provide Steh the ABEBIT tS or—rithin—-one—week 
Documentation aftcer—thts—torm ts-sent;—suppty Provide the 


most recent: 


azv.131 AFDC-FG/U €ovy—cfi—_the—most—recent CA 1/SAWS 1 
| (Application for Cash Aid, Food Stamps 
and/or Medical Assistance). 


b-.132 AFDC-U €opy—otthe—most—recent The work history 
| page of the CA 2/JA 2/SAWS 2 (Statement of 
Facts, Cash Aid, and Food Stamps) orFe-2- 


x 





-133 AFDC-Incap Medical verification of incapacity. BAe a 

.134 Exempt AU Verification of the AU's MAP exempt status. 
Status 

.135 Foster Care SAWS 1; FC 2/JA 2; SOC 158A; Birth 





Certificate/Alien Status; Social Security 
Number; FC 3/FC 3A; Voluntary Placement 
Agreement or Court Order which establishes 
the authority for placement; Independent 
Living Plan; evidence supporting federal 
and/or state eligibility; and any other 




















: information necessary to determine 
eligibility. 
cr tesco 
dad £ Te—mMose 


er7.136 ros = 


Copies of any documents supporting the 
eligibility determination made by the first 
county when requested by the second county. 











.22 


+ 


.214 Determine 


Eligibility 


a.141 Inform 


Determine continuing eligibility and amount 
of gremt cash aid from the timfermaettron 
ict recipi Monthly 
Eligibility Reportts}—tea-7# due during in 
the transfer period> wumbess—the—éa—+ts+ 
were—submitted tothe-second-county. 


Inform the second county of the trectiptent's 
Hetbit 5 , ; : F 
compteted any changes in eligibility or 
payment level and send a copy of any 


resulting notice of action. 


~ 


’ 





.15 Foster Care 


Second County 


Obtain notification, written or via 
electronic data transfer, from the second 
county of the receipt and disposition of the 
transfer. 


The Ssecond €county Sshall: 


554 ; ot : 1-3 hist , : 


county— 


.2221 Redetermine 
Eligibility 


Redetermine the recipient's eligibility and 
amount of cash aid based on current 
circumstances by—obtetiming—a-new-statement 
as ee ee 3 ances 5 








.223 Provide Provide the first county with any 
Information information which might affect eligibility 
or the amount of the-gremt cash aid during . 
the transfer period. tf—the—rectprent 


23 Foster Care For children receiving AFDC-FC, where there | 
Legal Guardian is a legal guardian for the child,_the .._ 


second county shall make an effort --to~~— 
secure the cooperation of the legal 
guardian. 


24 Foster Care Provide the first county with notification, 
Notification written or via electronic data transfer, of 
the receipt and disposition of the transfer 

documentation. 


7224 PDetermine—participation recutrements—and fottow—procedures—in 


7225 At the —reqrest—of the tirsc—county7_promptiy—_torward pertinent 
tnformatton-—amd-decuments to-athird-county+ 











Authority cited: 


Reference: 


Sections 10553, 


Sections 10553, 


10554, 10605, 


Institutions Code. 


10554, 


and 10605, 


11053, and 11102, Welfare and 


Welfare and Institutions Code. 











Amend Section 40-189 to read: 






40-189 


oes 





COUNTY IN WHICH RECIPIENT MAKES HIS/HER HOME 


ae ee Saree 


st Repeated-by—_Manvat tetter No EaAS-9t-4++,_ effective +07++/5+- 
45 a or fh , ‘ — 


[+ 


Home County 


li 


Exceptions 


.t21 Maintaining 
Home 





-211 Four-Month 
Limitation 


.212 Fails To 
Return Home 


22 Farm Labor 
Family 


A recipient -tehtit -tm-aAFBEC} is ygeneretiy 


considered to make his/her home in the. 


county in which he/she is physically. 


residing. present—except—in-the_fottowtng- ~~ 


cireumstances+ 
The following are exceptions to .1 above: 


The recipient who is maintaining a tiving 

ptace home tor—the—AFBE chtid for—whom—e 
home—ts—being-maimteinedy in some a county 
other than *xat the county in which he/she 
is physically residing present—and—who 
prans—to-recurn-to-that_tiving-piace with 
the intent of returning to that home within 
four months +s—considered to—make-histhrer 
hrome4—_in —tire—county—in—-whtech—such—tiving 


retry 


The four-month period starts to-rum from the 
date the county paying aid determines that 
the recipient is maintaining a home in seme 
a county other than that in which he/she is 


physically present residing. 


If the recipient fails to return to-that 
home within the four-month period, he/she is 
considered to have moved to the county in 
which he/she is physically residing present 
to—make—hisher—home~". 


—£ : bi - tal ae 
whteh—gees—te— arother—county—to-work;—tThe 
four-months+ limitation does not apply to 
the recipient farm labor family that goes to 
another county to work when a home base is 


maintained to which the family will return--- 


when not working. 











-221 County of 


.£223 AFDC-FC 
Placement 





-4234 Inpatient in 


Public or Private 
Health Care Institutions 


25 Inpatient Released 
From State Hospital 


Responsibility 


The county responsible for paying aid 


is the county where the farm labor 
family maintains a home. The home 
county continues to be responsible for 
aid payment until the family 
establishes a home in another county. 






In AFDC-FC, a child trving—im—a—tamtiy 
—s + 

placementd by a public agency or a 

private agency which has legal custody 

because the child was relinquished to 


them or a court has given them legal 


custody, of—another-county as—provided 
tm—Sectton—46-125-4 shall be considered---- --- 


to “make his/her home“ in the county in 
which the ptecement-—agency court having 
jurisdiction for the child is located, 
regardless of whether the child's 
Placement is located in another county. 





Pre-reciptent-whe-ts When the AU moves 
because a member of the AU must go to 
another county to be admitted to a 
public or private health care 
institution +Secttom— 42-s503+ for 
inpatient care, the AU is considered to 
+make hrs¢rer its home* in the first 
county respomsibie—for—paymentof aid aid 
to—him+her at—the—time he¢she—wes 
admitted to—that—inmsttitutton. The AU 
must continue to maintain the existing 
home while out of the first county. & 
recitptent reteased—trom—mpattent 
status—in—an—instttutten—other—than—a@ 
state—hospitat—shait_have hts/hrer 
residence determined the—same—mamrer as 
for—arry—other—person. 


A recipient, who was part of an 

existing AU prior to entering a state 
hospital and is released from inpatient 
status in a state hospital, is 
considered to continue to “make his/her 
home in the county from—whtch—he/she 
was—admttted where the AU resided prior 








to the AU member's admittance to the 
state hospital for a period cf not to 
exceed three years following his/her 
release from the hospital;—subject-to 


rs Paeres 


4257327. 





br 
| on teave-of-absence-and-for-three years-fottowing-the-date 
Q ’ . . i: . 
+246 Medical Care in When a member of an AU must fhe-reciptent 
Another County wiro-heas—to go to @ another county other 


rrowiset + 7 
solely because needed medical care tma 
medteai—fact=ty is not otherwise 
reasonabiy available to—htm/‘her in the 
home county, tne AU's home is considered 
to “make—hts/rer—home;“—be im the first 
county in-whteshesshe test metntetined-e« 
tiving—arrangement—onrtsicde—a—medteat 
factitty. The AU must continue’ to 
maintain the existing home while out of 
the first county. —£t-ts-consitderedthet 


10 

















Authority cited: 


Reference: 








Sections 10553, 10554, 10604, 11053, and 11102, Welfare and 
Institutions Code. 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
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Renumber Section 40-189 title to Section 40-190; renumber Sections 40-189.2, .21, 
.22, and .23 to Sections 40-190.1, .11, .12, .121, and .13; renumber Sections 40- 
187.2 et seq. to Sections 40-190.2, et seq.; renumber Sections 40-187.22, .224, and 
-221 to Section 40-190.3, .31, and .32, respectively, renumber Section 40-191.1 to 
Section 40-190.4; renumber Section 40-193 to Sections 40-190.5, .51, and .52; and 
amend to read: 


40-190 COUNTY RESPONSIBILITY 40-190 
46-389 
-21 Initiation of An intercounty transfer ts shall be 
Intercounty Transfer initiated immediately when: 
-211 First County WhemntThe first county is notified ee 
is Notified receives—comfirmatten that the recipient ~*~ 
of Move has moved his/her permanent residence or 


hrs+her—tegai—grerdtan—_thas—moved—the 
reciptent+s—permarent residence to another 
Cattfornmtea county. 


-212 Foster Care Whren-rResponsibility for the child welfare 
Transfer services case management function of a 

child who—-has—bees pieced-in foster—care 

by—a—pubite—or—private—agency receiving 

AFDC-FC is transferred from an agency in 

one county to an agency in another county. 


.121 Legal The child's legal guardian changes 
Guardian his/her county of residence, the first 


county shall transfer the AFDC-FC case to 
the second county. 


213 Court Jurisdiction Wher-cCourt jurisdiction of for amaAFrpe-re 
child receiving AFDC-FC is accepted 
received by a court that is located in 


another county—tsee—Secttorn 4$-125-44. 


40-1872 
12 Payment There shall be no interruption nor 
Responsibility overlapping in payment of aid—as—the 


resuit—of when a recipient movinges from 
one county to another county to—make 
hts+her—home . 


12 

















.21 General Rule 


.222 Transfer 


of AU Members 


The first county is responsible for 
continuing eligibility and aid payment cof 
atd during the transfer period untti-—the 


ihere—When anm-aAFBE child(ren) moves 

aintercounty to the home of hts+her—parent 
or a new caretaker relative, who—ts 
receiving—AFDeC-FG—or—-t-from resides in 
the second county and—the—parent—or 


chittd—ancd—other—chittdren, the first 
county's responsibility for payment of 
AFDC during-the transfer—pertod+s during 
the transfer period is timttedto—atdfor 
that—chttdh—-the first countys—trabtitty 
ts-to-be-computed is as follows: 











ar. 221 Creation of (Continued) 
New AU 


HANDBOOK BEGINS HERE 


(a) (Continued) 
HANDBOOK ENDS HERE 
br.222 Addition to (Continued) 


Existing AU 


HANDBOOK BEGINS HERE 


o 


(Continued) 


| 


HANDBOOK ENDS HERE 
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-243. Intraprogram 
Status Change 


24 Expiration of 
Transfer Period 


40-187-22 


mel Exceptions to tntercomunty 
framsfer Payment 
Responsibility 


460-107-224 
31 Request For 
Homeless Assistance 


32 Foster Care 
Placement 





When #an intraprogram status change; 


Therefore;_tf the intraprogremstatus change. — 


occurs before—the—exptiratton—cf during the 


transfer period, the firstcounty*s is 
responsiblettity for determining continuing 
eligibility and the a-cash-grant aid payment 
contintes until the end of the transfer 
period. 


HANDBOOK BEGINS HERE 


If the intraprogram status change is-from——-"~~~ 


medically needy to cash grant status, see 
Sections 40-125.3 and 40-183.5 for county 
responsibility for determination of 
eligibility and payment of aid. Also, see 


Medi-Cal Eligibility Manual Section $0136’ 


for county responsibility for continued 
Medi-Cal eligibility. 


HANDBOOK ENDS HERE 


Upon the expiration of the transfer 
period, the second county is responsible for 
the payment of aid. 


The following are exceptions to the payment 


responsibilities rule specified in Section 
40-190.2. 


(Continued) 


Where No intercounty transfer is necessary 
when the first county places a child ima 
foster—home in a second county;. tThe first 
county retains continueds to be 
responsiblettity for payment of aid +see tsee 
Sectton—+6-125-4. 


14 

















4 €ounty-Responstbitity Responsibility of the first county ceases 
Discontinuance During when payment of aid is discontinued for 
Transfer Period cause during the transfer period>—however; 


the first—county—shatt—restore—atd—and.—.. 
comntinve—payment—for—the bateance—of—the 


40-193 
iD, Overpayment Adjustment When @ the grant has been reduced 
During Transfer Period to adjust recoup an overpayment andthe 
ee 4 ceeNEarE 3 3 5 i 
transfer-pertod;: 
-51 First County If the overpayment adjustment will continue 


beyond the transfer period, then the first 
county shall notify the second county thet 
to continue the overpayment shett—tbe 
adjursted adjustment until repaid in full or 
aid is discontinued. tf the—adjustment—ts 


+52 Second County 
second—county The second county shall 
continue to recoup the overpayment until it 
is repaid in full, the recipient moves toa 
subsequent county, or payment of aid is 
discontinued. 











Authority cited: Sections 10553, 10554, amd 10604, 11053, and 11102, Welfare and 
Institutions Code. 


Reference: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 














Amend Section 40-191 to read: 


40-191 DISCONTINUANCE DURING TRANSFER PERIOD 40-191 


+ [renumbered to Section 40-190.4] 


21 Recipient Responsibility (Continued) 


Authority cited: 


Reference: 


Sections 10553, 


Sections 10553, 


10554, 10604, 11053 and 11102, Welfare” and es 


Institutions Code. 


10554, 


and 10604, Welfare and Institutions Code. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 

1, SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 
Transitional Child Care (TCC) Program 
3. NOTICE TYPE 


Notice re FROpOeed ‘= 
[_] Other 








2. REQUESTED PUBLICATION DATE 

















4. AGENCY CONTACT PERSON TELEPHONE NUMBER 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (including title 26, if toxics-related, 





























ADOPT 
SECTIONS 
AFFECTED AMEND 
22-072, 42-750, 47-101, 47-102, 47-105, 47-110, 47-125, 47-130, 47-155 
TITLE(S) REPEAL 
MPP 
2. TYPE OF FILING 
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C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 




















; Changes Without Regulatory Effect . 
[ | Print Only [| (Cal. Code Regs., title 1, § 100) [] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
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4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
[ | Effective 30th day after Effective on filing with Effective 

ili i retary of Stat her 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 











[ | Other (Specify) 
6. CONTACT PERSON TELEPHONE NUMBER 


Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of fhe head of the agency, and am authorized to make this certification. 














ELOTSE ANDERSON, Director 
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of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
Jist of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 
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submit seven (7) copies of the regulation to OAL with a copy of 
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complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
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previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 
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AGENCY AGENCY FILE NUMBER (/f any) 


California Department of Social Services ORD #0197-04 





A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 
Transitional Child Care (TCC) Program 


3. NOTICE TYPE 
OTICE REGISTER NUMBER | ~ 


















2. REQUESTED PUBLICATION DATE 


TELEPHONE NUMBER 
Ci Notice re Proposed 





B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 





1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 
ADOPT 


SECTIONS 
AFFECTED AMEND 
22-072, 42-750, 47-101, 47-102, 47-105, 47-110, 47-125, 47-130, 47-155 


TITLE(S) REPEAL 





MPP 
2. TYPE OF FILING 
Regular Rulemaking (Gov. : Emergency (Gov. Code, Resubmittal of disapproved or 
Che a [_] Resubmitta [x] § 11346.1(b)) L] withdrawn emergency filing 


Code, § 11346) 


C Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 





; Changes Without Regulatory Effect . 
[| Print Only L] (Cal. Code Regs., title 1, § 100) [ ] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
N/A 


4, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


et Effective 30th day after Effective on filing with 
retary of State 


5, CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, panteeny OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[xl Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [| State Fire Marshal 






ase ive 











[_ | Other (Specity) 


6. CONTACT PERSON TELEPHONE NUMBER 


Frank R. Vitulli, Chief, Office of Regulations Development 657-2586 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 





SIGNATURE OF AGENCY HEAD OR DESIGNEE DATE 


a 


TYPED NAME AND TITLE OF SIGNATORY 


ELOISE ANDERSON, Director 






































Amend Section 22-072.611 to read: 


22-072 TIMELY NOTICE - AID PENDING HEARING 22-072 
6 Aid Pending Hearing 


.61 Inthe Transitional Child Care (TCC) program, benefits shall be paid pending the . 
outcome of a state hearing in the amount requested by the family up to the 
reimbursement maximum currently approved by the county or actual cost less the 
family fee, whichever is less, subject to the following conditions: 


.611 Benefits paid pending shall not be allowed beyond the +2-month TCC 
eligibility period. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11501.1(a), 11501.5(a), and 
11511(a), Welfare and Institutions Code; 45 CFR 205.10; 45 CFR 
255.2(h)(2); 45 CFR 256.2(c); and 45 CFR 256.4(d). 

















Amend Handbook Section 42-750.381 to read: 


42-750 SUPPORTIVE SERVICES 42-750 


as CWDs are encouraged to contract with existing public and private child care programs to 
provide any or all of the services specified in this section. Child care by family members 
shall be encouraged, but the choice between licensed or exempt child care arrangements 
shall be made by the participant. (Continued) 


.38 Participants in an OJT assignment who lose eligibility for AFDC due to earned 
income, hours worked, or loss of income disregards, shall be eligible to receive 
supportive services in accordance with Section 42-750 for the duration of 
participation in the assignment. 


381 


Authority Cited: 


Reference: 


The CWD shall reduce the available number of months of Transitional 
Child Care, as defined in Section 47-120, by the number of months of child 
care provided during the OJT assignment pursuant to Section 42-750.38. 


HANDBOOK BEGINS HERE 


If the participant would have been eligible for Transitional Child Care 
(TCC) as defined in Section 47-120 at the time that he/she lost eligibility 
for AFDC as specified in Section 42-750.38, he/she is eligible to receive 
TCC for the number of months left in the +2-menth TCC eligibility period 
following the end of the OJT assignment. 


For example, an individual who goes into OJT loses eligibility for AFDC 
in January. The OJT continues until April during which time the individual 
receives child care as a participant. If the individual would have been 
eligible for TCC in February, the individual is potentially eligible for the 
remaining nine months of TCC (frem-May-to-January) if he/she enters 
unsubsidized employment at the end of the OJT assignment. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, 10604, and 11320 et. seq., Welfare and Institutions 
Code. 


Sections 10613, 11500(c)(1), 11501.1(a), 11501.5(a), 11209, 11320.6(f), 
11322.2(a), 11323.2, 11323.4(b), (c), and (d), 11323.6(d), (e)(2) and (f), 


and 11500(c)(1), Welfare and Institutions Code; 45 CFR 250.21(d)(13), 45 
CFR 250.40(a)(2) and (3), 45 CFR 250.48(a)(3), 45 CFR 250.61(e) and (f), 
45 CFR 250.73(e), 45 CFR 250.95(b), 45 CFR 255.1(e)(1) and (4), 45 
CFR 255.2, 45 CFR 255.4(a)(2)(iii), (c)(2), (2), (C1) and Gj), 45 CFR 
Part 256; JOBS-FSA-AT-91-5; 42 U.S.C., Section 602. 

















Amend Handbook Section 47-101 to read: 


47-101 INTRODUCTION TO TRANSITIONAL CHILD CARE 47-101 
HANDBOOK BEGINS HERE 


Transitional Child Care (TCC) was mandated by the Family Support Act of 1988. It provides 
funding for child care to former AFDC recipients, when certain eligibility criteria are met, for up 
to +2 24 months when-eertain—eligibility—eriteria—are—met depending on the reason for 
discontinuance from AFDC. The objective of TCC is to assist families transitioning to self 
sufficiency and independence from welfare. This is accomplished by partially paying for child 
care while a family member is working. 


The Legislature finds and declares that transitional child care is crucial for working families who 
are undergoing the difficult transition from aid to families with dependent children to 
independence. The cost of child care is known to be one of the most formidable barriers to 
permanent independence for low-income families with young children. Without adequate child 
care, many low-income families will be unable to remain independent even after finding 
employment. Therefore, it is in the state's financial best interest to increase the probability that 
all families entitled to this benefit receive it and that disruptions of child care aid be minimized. 


The coordination of GAIN child care services and transitional child care is of paramount 
importance. For GAIN participants who become immediately eligible for transitional child care 
services upon employment, coordination of the child care services is necessary to ensure continuity 
of care throughout the transition period. Continuity of care is important both to enable the parents 
to maintain their employment and to contribute to a stable environment for their children. It is 
more efficient to use existing GAIN systems and procedures, where allowed under federal law, 
to administer the transitional child care program. Requiring counties to build on their GAIN child 
care programs in administering the transitional child care program will minimize the need for 
families and service providers to learn new rules and procedures that often interfere with making 
services truly accessible to families and smoothly delivering those services. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, 11500(a) and (c), 11501.1, 11501.5, and 11511(a), 
Welfare and Institutions Code; and 45 CFR Part 256. 




















Amend Section 47-102e.(1) to read: 


47-102 DEFINITIONS (Continued) 47-102 


e. (1) "Eligibility Period" means the period of 12 or 24 consecutive calendar months for 
which TCC payments may be received beginning with the first day of the first 
calendar month of ineligibility for federal AFDC. 





Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, 11501.1, 11501.5, and 11511(a), Welfare and 
Institutions Code; and 45 CFR Parts 255 and 256. 





























Amend Handbook Section 47-105.121 to read: 


47-105 APPLICANT RESPONSIBILITIES 47-105 
wl Time and Place of Request for TCC Program Benefits (Continued) 


.12. When the date of receipt of the request for TCC program benefits is later than the 
last day of the eligibility period, the request shall be denied. 


HANDBOOK BEGINS HERE 


121 Example: The family becomes ineligible for AFDC as a result of increased 
earnings from employment on May 1, 1990. The eligibility period begins 
on that date and ends on the last day of April 19942. The applicant must 


request TCC program benefits no later than April 30, 19942. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10603, 11102, 11209, 11500(d)(2), 11501.1(a), 11503, 11505, 
11507, and 11511(a), Welfare and Institutions Code; 45 CFR 255.4(h), (i), 
and (j); 45 CFR 256.1(a)(4) and (b); 45 CFR 256.2(a), (b)(2), (b)(3), and 
(c); and 45 CFR 256.3(a) and (b); and 45 CFR 256.4(b). 














Amend Handbook Sections 47-110.131 and .132 to read: 


47-110 COUNTY RESPONSIBILITIES 47-110 


1 General (Continued) 


.13. The county shall provide the supportive services as specified in Welfare and 
Institutions Code Section 11501. 


| “131 


132 


Authority Cited: 


Reference: 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 11501 states in part: 


Transitional Child Care services shall include the same services as those 
child care supportive services provided under subdivision (gb) and 
paragraphs (1), (2) and (5) of subdivision (hc) of Section 14326:3 11323.8, 
except for those portions which are specifically prohibited by federal law 
or regulations. 





(b) To the extent permissible under federal law and regulations, transitional 
child care supportive services provided pursuant to subdivision (gb) and 
paragraphs (1), (2) and (5) of subdivision (hc) of Section 4326-3 11323.8 
shall be provided by the county in the same manner as they are provided to 
families in the county GAIN program. The county may contract out with 
public and private child care programs to provide any or all of the services. 





Welfare and Institutions Code Section 143263 11323.8 states in part: 
(gb) (Continued) 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10613, 11209, 14326-3, 11323.8, 11500(b), (c), and (d), 11501(a) 
and (b), 11503, 11504, and 11511(a), Welfare and Institutions Code; 45 
CFR 250.20; 45 CFR 255.1; 45 CFR 255.3(a)(3); 45 CFR 255.4(i)(1) and 
(2); and 45 CFR 256.1, .2, and .4. 




















Amend Section 47-125.12 to read: 


47-125 


ELIGIBILITY PERIOD 47-125 


1 The eligibility period: (Continued) 


12 


Continues for +2-econseettive-eatendar-months- a period of: 


121 


2122 


.123 


1244 


Twelve (12) consecutive calendar months for those families who become 
ineligible for federal AFDC as a result of marriage or because separated 
spouses reunite and the family: 


(a) 


(b) 


le 


No longer meets the deprivation requirement specified in Section 
41-401.14; or 


Has increased assets as specified in Sections 42-207.1, .2 and/or 
Section 42-213.2(z); or 


Has increased income over the 185 percent gross income test_as 
specified in Section 44-207.2. 


Twenty-four (24) consecutive calendar months for those families who 
become ineligible for federal AFDC as a result of: 


ee & Fe 


Increased hours of employment; or 
Increased income from employment; or 
Loss of earned income disregards due to time limitations; or 


Failure to submit the monthly income report, if the family is able to 


prove they also met one of the conditions as specified in this 
subsection. 


HANDBOOK BEGINS HERE 


Example: A family becomes ineligible for AFDC due to increased assets 
as a result of marriage effective October 1. The family's eligibility period 
is from October 1 through September 30 of the following year. 


Example: A family member finds employment on September 15, Year 1. 
The family is ineligible for AFDC effective October 1, Year 1. The 
family's eligibility period is from October 1, Year 1 through h September 30, 
Year 3. of the following year. 











.1225 Example: Same situation as above. The family member works from 


Authority Cited: 


Reference: 


October 1, Year 1 through March 30, Year 2, of the-fellowing-year, at 
which time the employed family member is laid off. The family returns to 


AFDC in April, Year 2, but is discontinued effective May 31, Year 2, 
because the family member returns to the former position on June 1, Year 
2. The family meets all eligibility requirements and receives TCC program 
benefits from June 1, Year 2 through September 30, Year 3, which is the 
balance of its original eligibility period. The family does not receive TCC 
program benefits in April or May of Year 2, since the TCC child was 
receiving AFDC. The family does not qualify for a new eligibility period 
because they did not receive AFDC in three of the last six months. 











HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10613, 11209, +456H a); 11501.1 (a), 11501.5(a), and 11511(a), 
Welfare and Institutions Code; and 45 CFR 256.2(c) and (e)(2). 

















Amend Sections 47-130.4 and .5; renumber Sections 47-130.6, .7, .8, and .9 to Sections 47- 
130.5, .6, .7 and .8, respectively; and amend renumbered Sections 47-130.531 et seq. and .6 to 
read: 


47-130 FAMILY FEE DETERMINATION (Continued) 47-130 


4 The county shall use the current State Department of Education (SDE) Family Fee 
Schedule modified by the State California Department of Social Services (SCDSS) for the 
TCC program in accordance with Welfare and Institutions Code Section 11506(b) and is 
hereby incorporated by reference. (Continued) 


FAMILY FEE SCHEDULE Effective 4/1/90 


Number in Family 


$1913 $1955 $1998 $2040 $2083 
1989 2033 2077 2122 2166 
2066 2111 2203 2249 
2190 2285 2332 

2416 

2499 























65 Family Fee Requirement (Continued) 
651 (Continued) 
.652 (Continued) 
.653 (Continued) 


.6531 The family shall pay its family fee to one the provider it chooses and the 
family shall inform the county of this choice when: 


(a) The county issues the TCC payment directly to the provider; and 


(b) The family uses more than one provider;-and. 





.76 Family Fee 


.761 Whena family, whose TCC program eligibility period is 12 months, requests TCC 
program benefits within the first three months of its eligibility period: 


10 








.7611 (Continued) 


.7612 (Continued) 


462 Whena family, whose TCC program eligibility period is 12 months, requests TCC 
program benefits in the fourth through twelfth month of its eligibility period the 


family fee shall be: 
.7621 (Continued) 


.7622 (Continued) 


.63 | Whena family, whose TCC program eligibility period is 24 months, requests TCC 
program benefits within the first three months of its eligibility period: 


.631 The family fee in effect for the first six months of the eligibility period shall 
be based on TCC family size and income information submitted with the 
request for TCC program benefits. 

.632 The family fee in effect during the second, third, and final six-month 


periods of the 24-month eligibility period, unless the family requests a 


family fee recomputation, shall be based on income as specified in Section 
47-130.331. 


.64 Whena family, whose TCC program eligibility period is 24 months, requests TCC 
program benefits in the fourth through twenty-fourth month of its eligibility period 
the family fee shall be: 


.641 Based on income information submitted with the request for TCC program 
benefits and 


.642 In effect through the entire eligibility period. 
.87  Recomputation of Family Fee 
.871 (Continued) 
.872 (Continued) 
.8721 (Continued) 


.873 (Continued) 





.98 (Continued) 


11 




















Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, +43203¢f, 1456Ha}-and-e), 11501.1(a) and (c), 
11501.5(a), 11506, 11507, 11509, and 11511(a), Welfare and Institutions 
Code; 45 CFR 256.0; 45 CFR 256.2(a); and 45 CFR 256.3(a), (b), and (d); 


and 42 U.S.C. 9858c(c)(5). 
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Arend Handbook Sections 47-155.122 and .123 to read: 


47-155 PAYMENT DETERMINATION 47-155 


1 A TCC payment shall be based upon the costs of child care provided during the TCC 
eligibility period. (Continued) 


HANDBOOK BEGINS HERE 


12. The following are examples of determining what period of time upon which a TCC 
payment is based. (Continued) 


.122 Example: The TCC family was employed and using child care prior to 
AFDC discontinuance resulting from increased earnings from employment. 
The family pays for child care on a monthly basis after the child care is 
given. The family requests TCC program benefits and is determined 
eligible. The eligibility period is from November, Year 1 through October, 
Year 23. Three months of child care for which the family pays are: 


Date Paid For Care Provided 

November 1, Year 1 October 1-31, Year 1 

November 1, Year 23 October 1-31, Year 23 

December 1, Year 23 November 1-30, Year 23 

(a) The payment made by the TCC family on November 1, Year 1 is 


(b) 


(c) 


not eligible for TCC reimbursement since the child care that this 
payment is for was not provided during the eligibility period. 


However, the family may be eligible for Supplemental Child Care. 
Refer to Section 44-500. 


The payment made by the family on November 1, Year 23 is 
eligible for TCC reimbursement. This payment is for October, 
Year 23, which occurs during the eligibility period. This payment 
meets the condition of a cost paid in a calendar month for child care 
provided during the eligibility period. 


The payment made by the family on December 1, Year 23 is not 


eligible for TCC reimbursement, since the costs are not for child 
care provided during the eligibility period. 


13 











.123 


Authority Cited: 


Reference: 


Example: The eligibility period is from January, Year 1 through 
December, Year +2. The county makes payment directly to the provider. 
The family and provider submit a request for payment for child care given 
in December, Year +2. The payment request is received in January, Year 
23. The payment request is eligible for TCC payment because it is based 
on costs incurred during the eligibility period. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
Sections 10613, 11017, 11209, H56@te} 11501.1(c), 11508, 11509, 


11510, and 11511(a) Welfare and Institutions Code; 45 CFR 255.4(a) and 
(a)(2)(iii); 45 CFR 255.4(i)(3); 45 CFR 256.3(a); and 45 CFR 256.4(b). 
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Amend Section 44-314 to read: 


44-314 MAXIMUM FAMILY GRANT (MFG) 44-314 


(Effective September 1, 1997) 


al Definitions 
ll Law Enforcement 
Agency 
12 Mental Health 


Professional 


.13. MFG Child 


14. ~—Received Aid 


141 


142 


3 MFG Application 


31 Notice 


32 No Break in Aid 


The following definitions pertain only to Section 44- 
314. 


Law enforcement agency includes federal, 
state, and local law enforcement agencies. 


Mental health professional means a person who is 
licensed by the State of California to provide 
counseling services. 


MFG child means the child, or children in the case 
of a multiple birth, that is not included in the AU 
size for the purpose of determining the MAP. 


Received aid means received cash aid for 
himself/herself or on behalf of his/her eligible 
child(ren). This includes: 


A sanctioned parent who has a protective payee. 


A payment that is not sent due to a suspense month 
or the grant is less than $10. 


A minor that receives aid as a child and who 
subsequently becomes a minor parent. 


When a child is born into an AU that has received 
aid for at least ten months immediately prior to the 
birth, the child shall not be included in the AU size 
for the purpose of determining the MAP. 


The MFG applies when: 


The AU has received written notice of the MFG at 
least ten months prior to the birth of the child, and 


The AU has not had a break in aid of at least two 
consecutive months during the ten months 
immediately prior to the month of birth of the child. 














Continue MFG 
MFG Exemptions 
51 = Rape 
511 
(a) 
.52 Incest 
21 
.522 
(a) 


.53 Contraceptive 
Failure 


331 
oe 


533 


The MFG continues to apply until the AU has not 
received aid for at least 24 consecutive months. 


MFG shall not apply when: 


The child was conceived as a result of an act of rape, 
as defined in Sections 261 and 262 of the Penal 
Code, and 


The rape has been reported to a law enforcement 
agency, medical or mental health professional or an 
organization that provides counseling to victims of 
rape prior to, or within three months after, the birth 
of the child. 


The recipient shall provide written verification from 
one of the entities listed above, that the incident of 
Tape was reported and the date that the report was 
made. 


The child was conceived as a result of incest, as 
defined in Section 285 of the Penal Code, and 


Paternity has been established, or 


The incest has been reported to a law enforcement 
agency, medical or mental health professional or an 
organization that provides counseling to victims of 
incest prior to, or within three months after, the birth 
of the child. 


The recipient shall provide written verification from 
one of the entities listed above that the incident of 
incest was reported and the date the report was 
made. 


It is medically verified that the child 
was conceived as a result of the failure of: 


An intrauterine device, or 
Norplant, or 


The sterilization of either parent. 














54 Unaided Caretaker 
Relative 


55 ‘Not Living With 
Parent 
6 MFG Child Eligibility 


.61 MBSAC 


.62 Child Support 


The child was conceived while either parent 
was an unaided nonparent caretaker relative. 


The child is not living with either parent. 


The MFG child is eligible for and a recipient of aid 
including special needs. 


The MFG child is included in the AU size for the 
MBSAC. 


Any child support payments received by the District 
Attorney for the MFG child shall be given to the AU 
and exempt from consideration as income. For 
treatment as a resource, see MPP Section 42-211.2. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11450.04(a), (b)(1), (2) and (3), (d)(1), (2) and (3), and (e), 
Welfare and Institutions Code; Sections 261, 262, and 285, Penal Code. 
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if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number” at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














| Amend Section 30-755 to read: 


30-755 


PERSONS SERVED BY THE NON-PCSP IHSS PROGRAM 30-755 


-l Eligibility 
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11 


A person is eligible for IHSS who is a California resident whe-ts living 
in his/her own home, and who meets one of the following conditions: 


.111 Currently receives SSI/SSP benefits. 


.112 Meets all SSI/SSP eligibility criteria including income, but does 
not receive SSI/SSP benefits. 


.113 Meets all SSI/SSP eligibility criteria, except for income in excess 
of SSI/SSP eligibility standards and meets applicable share of cost 
obligations. 


.114 Was once eligible for SSI/SSP benefits, but became ineligible 
because of engaging in substantial gainful activity, and meets all 
of the following conditions: 


(a) The individual was once determined to be disabled in 
accordance with Title XVI of the Social Security Act 
(SSI/SSP). (Continued) 





The individual meets applicable share of cost obligations. 


(d) 
(Continued) 


.2 Eligibility Determination (Continued) 


Eligibility for current recipients of SSI/SSP shall be determined by 
verifying receipt of SSI/SSP. This can be done in any of the following 
ways: (Continued) 


.224 Seetng-the -Medt-Cat-card forthe-crurrent—momth; Checking the Medi- 
Cal Eligibility Data System (MEDS) or the State Data Exchange (SDX) 
screens. 


Eligibility for those persons described in Sections 30-755 .112, .113, 
and .114 above shall be determined as follows: 


-231 Age, blindness, and disability shall be determined by social 
service staff using the eligibility standards specified in Sections 
30-770 through 30-775. 


(a) tfthe—-rectptrent_has—aMedt-tati_card forthe—current—month,—age;, 
Age, blindness or disability may be established by looking at the 
third and fourth digits of the Medi-Cal number. If the number is 
+ 10, the recipient is aged; if 2 20, the recipient is blind; and 
if € 60, the recipient is disabled. However, if the third and 
fourth digits of the number are not 28 20 or 68 60, a new 
determination of blindness or disability shatt may be made 
required. 


-232 (Continued) 
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.233 Net nonexempt income in excess of the applicable SSI/SSP benefit 
level shall be applied to the cost of IHSS. 


(a) Payment of the entire obligated share of cost is a condition 
of eligibility for IHSS. 


(b) Providers shall have the primary responsibility for 
collecting any share of cost owed to them. 


(1) The county may collect the share of cost. 


(2) Counties shall have the responsibility for collection 
of any share of cost which must be paid against the 
provider's tax liability. 


c) If a recipient fails to pay his/her entire obligated share 
of cost within the month for which it is obligated, IHSS 
shall be terminated. 


(1) Termination will be effective the last day of the month 
following discovery of the recipient's failure to pay 
his/her entire obligated share of cost. 


(d) If an applicant states verbally or in writing that he/she 
will not pay his/her share of cost, the applicant shall not 
be eligible for IHSS services. 


Notwithstanding Section 30-755.232 above, net nonexempt income for 
persons specified in Section 30-755.113 above shall be determined, 
depending on the aid category to which the individual was linked in 
December, 1973, according to the Old Age Security (OAS), Aid to the Blind 
(AB) and Aid to the Totally Disabled (ATD) income regulations which would 
have been applicable in the individual's case in June, 1973, if it is to 
the person's advantage and either of the following conditions is met: 
(Continued) 


The case record for persons specified in Sections 30-755.112, .113, and 
-114 above shall include: (Continued) 


-264 The computation of the amount of the recipient must pay toward the 
cost of in-home supportive services. 


3 Medi-Cal (Continued) 


Authority Cited: Sections 10553, amd 10554, and 12150, Welfare and Institutions 


Reference: 


Code; and Chapter 939, Statutes of 1992. 


Sections 10554, 12304.5, 12305, and 14132.95, Welfare and 
Institutions Code. 











Amend Section 30-768 to read: 


30-768 OVERPAYMENTS/UNDERPAYMENTS (Continued) 30-768 


2 Amount of Overpayment for Non-PCSP Payments 


When the county has determined that an overpayment has occurred, the county 


shall 


21 


245 


calculate the amount of overpayment as follows: 


Overpayment due to the recipient's failure to use total direct advance 
payment for the purchase of authorized hours. 


.211 Authorization based on an hourly rate 


a. Determine the number of service hours for which the recipient 
received a direct advance payment in excess of those service 
hours actually provirded- paid for. (Continued) 


Overpayment due to nonpayment of share of cost 


Where the service hours were provided to the recipient, but he/she did 
not pay his/her obligated share of cost, the county should initiate 
overpayment recovery for the entire amount of the IHSS payment for the 
month in which the recipient was ineligible. 


Restaurant—meats Overpayment due to nonexpenditure of restaurant meal 
allowance 


Where the recipient received an allowance for the purchase of restaurant 
meals, and used none of the allowance for that purpose, or if the 
recipient was ineligible to for a restaurant meal allowance he/she 
received, the entire amount is an overpayment. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; and 


Reference: 


Chapter 939, Statutes of 1992. 


Sections 10554, 12304.5 and 14132.95, Welfare and Institutions 
Code. 
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ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
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REGULATIONS 
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notice of proposed regulatory action which contains the "Notice 
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include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
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filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
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previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
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ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














Description of Method Used to Illustrate 
Changes to Original Text 


In the attached document, the language originally proposed is underlined. Deletions to existing language are 
shown by hyphen strikeout. Revisions made subsequent to public hearing are shown as follows: 


Added language - bolded and double underlined 





Deleted language - boided-and strikeout 











Adopt Section 63-1434 to read: 
Post-hearing: Amend Sections 63-1434.3 and .4 to read: 





63-1434 IMPLEMENTATION OF PERSONAL RESPONSIBILITY AND 63-1434 


Bi 


lio 


lio 


KN 


WORK OPPORTUNITY RECONCILIATION ACT (PRWORA) OF 1996 


Effective upon filing with the Secretary of State, county welfare departments (CWDs) shall 
implement the provisions in Section 63-405 for all new applicants. 


Effective upon filing with the Secretary of State, CWDs shall implement the provisions in 
Section 63-403 for continuing Food Stamp participants. 


Effective upon filing with the Secretary of State, CWDs shall implement the provisions in 
Sections 63-102h.(2)(c) and i.(4)(A)¢b)2.; Section 63-301.513; Section 63-402. 142(a)(2); 


Section 63-501.3(1)(2); Sections 63-502.2(b)(2), amd (b)(2)(C), and .2(i) and .353(c); 
Sections 63-503.13 and .16; Sections 63-504.311(e)(1), .362; and .618(c) and (e); Sections 


63-507(a)(5) and (a)(9)(A); and Section 63-801.312(c) for all new applicants or at the next 
recertification. _However, these provisions must be applied to all participants by 
August 22, 1997, at the latest. 


Effective upon filing with the Secretary of State, the CWDs shall implement the provisions 
in Sections 19-002.1; 19-004.11, .412, and .9; Section 20-300.31; Sections 63-402.224 


and .5; Sections 63-407.51 through .56; Sections 63-407.61 through .63; Sections 63- 
407.86 through .88; Sections 63-408.1 through .41, .5, .61, and .62; Sections 63-502.121, 
and 4}; Sections 63-503.5, .51, .511 through .514, .52, and .521; and Sections 


63-801.431(e) and .737(a) and (b) for all applicants and continuing cases. 





























Authority Cited: Sections 10554 and 18901, Welfare and Institutions Code. 


Reference: Sections 10554 and 18901, Welfare and Institutions Code; Public Law 104- 


193, Sections 402, 803, 805, 807, 808, 809, 811, 813, 814, 815, 820, 821, 


827, 829, 837, 838, and 844 (Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996); Administrative Notice 96-48 (Part 
A, page 6) and Administrative Notice 97-02. 














Amend Section 19-002.1 to read: 


19-002 


wl 


INFORMATION THAT IS CONFIDENTIAL 19-002 
General 


Names, addresses, and all other information concerning the circumstances of any 
individual for whom or about whom information is obtained is confidential and shall be 
safeguarded. This is true of all information whether written or oral. 


No disclosure of any information, obtained by a representative, agent, or employee of 
CDSS or of the county welfare department, in the course of discharging his or her duties, 
shall be made, directly or indirectly other than in the administration of public social service 
programs, or as noted below, or as prescribed by statute. (This includes acknowledgment 
by a welfare department receptionist or telephone operator that a person is receiving 
assistance.) 





Authority Cited: Section 10850; Welfare and Institutions Code. 
Reference: Section 10850, Welfare and Institutions Code and Public Law (P.L.) 104- 


193, Section 837 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996). 














Amend Sections 19-004.11 and .412 and adopt Section 19-004.9 to read: 


19-004 RELEASE OF CONFIDENTIAL INFORMATION 19-004 
wl General Rule 


.11 Confidential information may be -eleased without the consent of the 
applicant/recipient, only for purposes directly connected with the administration of 
public social services except as specified in Section 19-004.4, or by statute. Public 
social services are defined as aid or services administered or supervised by SCDSS 
or the State Department of Health Services. (Continued) 


4 Exception to General Rule - Law Enforcement Officials 
.41 (Continued) 


.412 A felony arrest warrant has been issued for the applicant/recipient, Welfare 
and Institutions Code Section 10850.3. See Section 19-004.9 for exceptions 


to the Food Stamp Program. (Continued) 
9 Release of Food Stamp Case Information to Law Enforcement Officials 


-91 Inthe Food Stamp Program, the address, social security number, and, if available, 
photograph of any member of a household, shall be made available to any Federal, 
State, or local law enforcement officer if the officer furnishes CDSS or the county 
welfare department with the name of the member and notifies CDSS or the county 
welfare department that: 


911 The member is fleeing to avoid prosecution, or custody or confinement 
after conviction, for a crime (or attempt to commit a crime) that, under the 
law of the place the member is fleeing, is a felony (or if from New Jersey, 
a high misdemeanor); or 


.912 The member is violating a condition of probation or parole imposed under 
Federal or State law; or 


.913 The member has information that is necessary for the officer to conduct an 
official duty related to Sections 19-004.911 and .912; : 


.914 Locating or apprehending the member is an official duty; and 
.915 The request is being made in the proper exercise of an official duty. 

















Authority Cited: Section 10850, Welfare and Institutions Code. 


Reference: Section 10850, Welfare and Institutions Code and Public Law (P.L.) 104- 
193, Section 837 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996). 








Amend Sections 20-300.311, .312, and .313 and adopt Sections 20-300.314 and .315 to read: 


20-300 INTENTIONAL PROGRAM VIOLATIONS IN THE 20-300 
FOOD STAMP PROGRAM (Continued) 


2 Disqualification Penalties 


.31 (Continued) : 


311 


312 


.313 


Authority Cited: 


Reference: 


Except as specified in Sections 20-300.312, and .313, .314, and .315, six 
twelve months for the first violation, twelve twenty-four months for the 
second violation, and permanently for the third violation. (Continued) 





Fwelve Twenty-four months for the first seeasten violation and 
permanently for the second violation of trading food stamps for a controlled 
substance, as defined in Section 102 of the Controlled Substance Act (21 
USC 802). (Continued) 





Permanently for the seeond ceeasior 
fer-a-eontrotted substance 


or 


fer—the first eeeasion violation for trading food stamps for firearms, 
ammunition, or explosives. (Continued) 


For a 10-year period for falsifying the identity or place of residence of the 
individual in order to receive multiple food stamp benefits simultaneously. 





(a) For the penalty specified in Section 20-300.314, the individual(s 


shall have been found to have committed the intentional Program 
violation either through an administrative disqualification hearing or 
by a court of appropriate jurisdiction. 


Permanently for trafficking food stamp benefits of $500 or more. For 
purposes of this subsection, trafficking is defined in 7 USC 2024(b) and (c). 


(a) For the penalty specified in Section 20-300.315, the individual(s) 
shall have been found to have committed an intentional Program 
violation by a court of appropriate jurisdiction. 


Sections 10554 and 18901, Welfare and Institutions Code. 


Public Law (P.L.) 103-66, Section 13942; P.L. 104-193, Sections 813, 


814, and 820 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996); 7 USC 2024(b) and (c); and 21 USC 802. 





Amend Section 63-102h.(2) and 1.(4)to read: 
Post-hearing: Amend Sections 63-102f., h. and i. to read: 


63-102 DEFINITIONS 63-102 
a. through e. (Continued) 
f. (1) (Continued) 


(2) (Continued) 


3) “A fleeing felon” is an individual who is fleeing to avoid prosecution, or 
custody or confinement after conviction, under the law of the place from which 
the individual is fleeing, for a crime or attempt to commit a crime, that is a 
felony under the law of the place from which the individual is fleeing or that, 
in the case of New Jersey, is a high misdemeanor under the law of New Jersey. 





(34) “Food Stamp Act” (Continued) 
g. (Continued) 
h. (2) “Homeless individual” (Continued) 
(aA) (Continued) | 
(bB) (Continued) 


(eC) A temporary accommodation in the residence of another individual for no 
more than 90 days; as follows: 


1. The 90-day period begins on the date when the individual is 
temporarily residing in the residence of another and is a food 
stamp recipient. In no circumstance shall the 90-day period be 
considered to have started prior to September 22, 1996. 











If the recipient moves into a different temporary residence 


situation, a new 90-day period begins. There is no limit on the 
number of times an individual can be identified as homeless. 


iS 


I 


Notice shall be provided to inform _a household of changes to 
their status as specified in Section 63-504.2. or 


(dD) (Continued) 

















i. (4) 
(A) 
(B) 
(C) 
Authority Cited: 
Reference: 


“Initial Application and Certification” (Continued) 


For the purpose of prorating benefits (see Section 63-503.13): 
(al.) (Continued) 


(b2.) An pepe on oe Centar aed ater any ieee oper ren 





ete during anc the eaaehiold was slat it certified for ririicapaticn 
except for migrant and seasonal farm worker _households. 





Migrant_and seasonal farm worker households which have a 
break in participation of 30 days or less shall be considered to 
have continuous participation. (Continued) 





(Continued) 
(a)1. (Continued) 
{b)2. 
{o)3. 


(Continued) 
(Continued) 
(Continued) 

fajl. (Continued) 


(by2. (Continued) 


Sections 10553, 10554, and 18904, Welfare and Institutions Code. 


8 U.S.C.A. Section 1522(e); 42 U.S.C.A. 601, et seq.; and 42 U.S.C.A. 
5122; 7 CFR 273.1(c)(5); 7 CFR 271.2; 7 CFR 273.2, .2(j), and (j)(4); 7 
CFR 273.5(a); 7 CFR 273.9(c)(1)(ii)(D); 7 CFR 273.11(a)(2)(iii); 7 CFR 
273.16(c); 7 CFR 273.21(b); 7 CFR 274.3(a)(2); 7 CFR 2710.2; 45 CFR 
401; 45 CFR 400.62; Public Law (P.L.) 100-77, Section 802; (Court Order 
re Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. 
Feb. 1, 1990) F. Supp. [Dock. No. CV-89-0768]); Section 
66011, Education Code; Public Law (P.L.) 102-237, Section 902; 7 U.S.C. 
2014(c)(2)(B) and (k)(2)(F); U.S.D.A. Food and Nutrition Service 
Administrative Notice 94-39; Hamilton v. Madigan (9th Cir. 1992) 961 
F.2d 838; Food Stamp Act Section 821, Section 6(k)(1); and P.L. 104- 


193, Sections 805 and 827 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996). 























Amend Section 63-301.51 to read: 


63-301 APPLICATION PROCESSING TIME STANDARDS (Continued) 63-301 
oO Expedited Service 


.51 Entitlement to Expedited Service (Continued) 


.512 Migrant or farm worker households who are destitute as defined in Section 
63-503.43 provided their liquid resources as defined in Section 63-501.11 
do not exceed $100; or 





.5143 (Continued) 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554, 18901, and 18904, Welfare and Institutions Code; Section 
11349.1, Government Code; 7 CFR 271.2; 7 CFR 273.2(a)(1), (DO), 
()(4)Gi)(B), @, OM, OAD), MG), OB), D4, and G)(4)(vi); 7 
CFR 273.8(e)(17); 7 CFR 273.10(c)(1); 7 CFR 274.2; (Court Order re 
Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. Feb. 1, 
1990) F. Supp. [Dock. No. CV-89-0768}.); and Public Law 
102-237, Sections 902 and 905, as specified in Federal Administrative 
Notice 92-12, dated January 9, 1992; and P.L. 104-193, Section 838 


(Personal Responsibility and Work Opportunity Reconciliation Act of 
1996). 




















Amend Sections 63-402.142(a), .22, and.5 to read: 
Post-hearing: Amend Section 63-402.224 to read: 


63-402 HOUSEHOLD CONCEPT 63-402 
wl Household Definition (Continued) 
.14 — Separate household status shall not be granted to: (Continued) 
.142 (Continued) 
(a) A child is: 


(1) (Continued) 





(32) (Continued) 
wy Nonhousehold and Excluded Household Members (Continued) 


.22 Excluded Household Members (Continued) 


.224 Fleeing Felons and Probation/Parole Violators 


Individuals who are fleeing felons as specified _in Section 63-102(f)(3) 
and/or probation/parole violators. 


.2245 Workfare Sanctioned (Continued) 
.2256 SSI/SSP Recipients (Continued) 
.2267 Ineligible Students (Continued) 


.2278 Work Requirements Disqualified (Continued) 














me) Head of Household 


The CWD shall permit the household to designate a responsible household member to 
serve as head of household. Exeept-as-specifted-in- Section -63-407-512—1The head of 
household classification shall not be used to impose special requirements on the household, 
such as requiring that the head of household, rather than another responsible member of 
the household, appear at the certification office to make application for benefits. 
(Continued) 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.1(a)(1) through 7 CFR 273.1(a)(2)(ii) through 7 CFR 273.1(b)(2)(iii); 
7 CFR 273.1(c); 7 CFR 273.1(c)(1); 7 CFR 273.1(d)(1) and (2); 7 CFR 
273.1(e)(1); 7 CFR 273.1(g); 7 CFR 273.2(j)(4); 7 CFR 273.10(c)(1)(i); 
7 CFR 274.5 and 7 CFR 274.10; Public Law (P.L.) 100-77, Section 802; 
P.L. 103-66; USDA Administrative Notice 94-39; USDA Administrative 
Notice 89/65/Policy Memo 89-11 and 89-12; and Seetions+0554-and 
4+8904-Welfare-and-institutions- Goede 7 U.S.C. 2015(d)(1), P.L. 104-193, 


Sections 803, 815, and 821 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996). 


10 




















Amend Title to Section 63-403 to read: 
Post-hearing: Amend Section 63-403 (Title and subtext)to read: 


63-403 CITIZENSHIP AND ALIEN STATUS----FOR ALIENS WHO WERE 63-403 
RTICIPATING IN THE FOOD STAMP PROGRAM ON 
A I 22,1996, THE DATE OF ENACTM NT OF THE 


PERS 


SPONSIBILITY AND WORK OP RTUNITY 


RECONCILIATION ACT (PRWORA) OF 1996 
(See Section 63-405 for procedures for applicant aliens who were not participating in the 
Food Stamp Program on August 22. 1996.) (Continued) 


Authority Cited: 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904 Welfare and Institutions Code; 7 CFR 
273.2(j)(3) and (4), 7 CFR 273.4(a)(8), 7 CFR 273. 10(b), 7 CFR 273.6, 
U.S.D.A. Food and Nutrition Service Administrative Notice 92-30, Federal 
Register, Vol. 56, No. 233, page 63594; t 


_and-Sections-t0554-and+8904- 
Welfare-and-Institrtions-Gode7 U.S.C. 2015 (d)(1); Public Law 104-193, 
Section 815 (Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996); and Administrative Notice 97-02. 


li 

















Adopt Section 63-405 to read: 
Post Hearing: Amend Section 63-405 to read: 


63-405 


LEGAL ALIEN ELIGIBIGITY PROCEDURES AND PROVISIONS 63-405 
AND PROCEDURES FOR DETERMINING THE ELIGIBILITY 

OF APPLICANT ALIENS SECONDARY FO RESULTING FROM 

THE PERSONAL RESPONSIBILITY AND WORK OPPORTUNITY 


RECONCILIATION ACT (PRWORA) OF 1996 FOR FOOD-SFAMP 
APPLICANT AETENS- ONEY¥ 


(See Section 63-403 for procedures for aliens who were participating in the Food Stamp Program 
as-of on August 22, 1996.) 


a Eligible Eligibility Requirements and Verification of Aliens Status 


Fhe-EWD-shalHimit An alien who is a resident of the United States and meets the 


verification and eligibility requirements for one of the following categories is eligible 


for participation in the Food Stamp Program. te-aliens-who-are residents-of the United 
States-as-feHows: 


































ire Pets -one-© he-eriferia-as-specifiedin Seetic 5 Lawfully 
admitted to the United States for permanent residence under the Immigration 
and Nationality Act (INA). 


.111 As-verifiedby Acceptable Immigration and Naturalization Service (INS) 


documentation: 





(a) aAn INS I-55153 


le 


aAn J-327 "Re-entry Permit";; 


le 


aA foreign passport stamped with an entry indicating temporary 
evidence of EPR, lawful Ppermanent Rresidencye, LPR, status;; 


cS 


aAn I-94 that states "Processed for J-551. Temporary evidence of 
lawful admission for permanent residence valid until , 
Employment authorized.";-er 


le 


dDocumentation from INS that clearly identifies that the alien is a 
legal permanent resident pursuant to Section 245A of the INAyer. 

















7422(b) 


7423(c) 





zn-atien-who -was-admitted Entered the U.S. the U.S. as a refugee—as 


under Section 207 of 
the NA} within the last 


five years; or 





‘ aitetr wit0-Was-ac Pd aS-air as yiee, _as-vel rifie: a-Dy-airit 
Form t-94-annotated-with Was granted asylum under Section 
208 of the INA: within the last five years; or 





Atralien-whoese Had deportation has-been witbheld,as-verified-by 
an-INS-Form 1-94 -annotated-with under Section 243(h) of the 
INA: (before April 1, 1997, or under Section 241(b)(3) of the 


INA on or after April 1, 1997) within the last five years; or 


‘Legal? Resid ither: 


ES 


Rs 


le 


(e) 


Be Is a veteran (honorably discharged for a reasons other than on 
account of alienage as documented by a DD Form 214 or other 
acceptable verification), an _a_person on active duty military 
person—in the U.S. armed forces, or is the spouse or unmarried 
dependent child of a veteran {honorably discharged for-_reasons 


> or active duty miti erson 
as described above; or 


Haves 10 years (40 calendar quarters) of qualifying employment as 
defined under Title II of the Social Security Act, 42 United States 
Code, Section 413; or can be credited with such qualifying quarters 
through parents (before the applicant turned 18) and/or spouse 
(for_work performed during their_marriage and the alien 
remains married to such spouse or such spouse is deceased). 
Beginning with the first quarter of 1997, no quarter of coverage 
shall be countable if the individual who earned it received any 
federal means-tested public benefits. 
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The required quarters of coverage must be verified by 
the Social Security Administration's automated system. 
A consent for release of information must be signed by 
the person whose work history is being requested, except 
for the work history of a household member or of a 
deceased spouse or parent of a household member. Ifa 
completed consent form cannot be obtained from a living 
parent or spouse who is not a member of the household, 
the_work history cannot be requested through the 
automated system, but must _instead_be obtained 
manually. The full name, social security number, date of 
birth, sex, relationship to applicant, month and year 
relationship began, and the month and year of last 
applicable quarter must be obtained and mailed to: SSA, 


OCRO, P.O. Box 17750, Baltimore, Maryland, 21235- 
0001. 


























An individual whose eligibility requires verification of 
quarters of coverage through the manual system cannot 
receive food stamps pending such verification. 





An _ applicant shall be an eligible household_member 
pending verification of his or her work history by the 
automated system if the eligibility criteria detailed below 
are met. At the eligibility interview the CWD shall ask 
the following questions about the alien whose eligibility 


needs to be determined. 








(A) How long has the applicant alien, and_if 
necessary, the applicant alien's parents (before the 
applicant turned 18) and/or spouse (for work 
performed during their marriage and the alien 
remains married to such spouse or such spouse is 
deceased) lived in the United States? If the period 
of time is more than 10 years, it is not necessary 
to_ ask question B. Skip to question C. However, 


if the period of time is less than 10 years, question 
B shall be asked. 
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Did the applicant alien, the applicant alien's 
parents (before the applicant turned 18) and/or 
spouse (for work performed during their marriage 
and the alien remains married to such spouse or 
such _spouse_is_deceased) ever perform work 
covered by Social Security and pay social security 
taxes, while not residing in the United States? If 
so, for how many calendar quarters or years? If 
an applicant neither lived in the country at least 
10 years, or can be credited with social security 
calendar quarters of coyerage while living in 
another country; or if the combination of years 
lived_in the United States_and_social_security 
calendar quarters of coverage totals less than 10 
years, then the applicant shall be denied food 
stamps. If the total_is at least 10 years, then 
question C shall be asked. 














In how many of the years reported in answer to 
question one did the applicant alien, the applicant 
alien's parents (before the applicant _turned_18) 
and/or spouse (for work performed during their 
marriage and the alien remains married to such 
spouse or such spouse_is deceased) earn money 
through work? If the answer is at least 10 years, 
or if the answer combined with the answer to 
question number two is at least 10 years, then the 
alien_whose_eligibility is in question shall _be 


included in the food stamp household and remain 
eligible until verification of earnings is received 


from the SSA. No further documentation of 


earnings is required at application. The 
applicant's affirmative statements are sufficient. 
If the total is less than 10 years then the applicant 
shall be denied food stamps. 




















If the SSA's automated system does not verify that the 





earnings requirement is met, and the alien believes the 
records are incorrect, the CWD shall inform the alien of 














the option of challenging SSAs records. The alien shall 
provide a document from SSA indicating that the number 
of quarters is under review. SSA will work with the alien 
to_determine whether additional quarters can _be 
established. An alien challenging SSAs records shall be 
allowed to participate up to six more months. 
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Lag Quarters 


E 


The automated quarters of coverage (QC) histo 


may not contain information for the current_or 
preceding _ year. If_the applicant/recipient 
disagrees with QC _ histor rovided by the 
automated inquiry and the problem is missing 
quarters during the lag period: 








[> 


Accept_current_employer-prepared wage 
statements, W-2 or W-2c forms, or a copy 
of the federal or state income tax return 
indicating that Social Security taxes were 
withheld, as proof of earnings. Determine 
the number of credits by dividing the 
client's total yearly earnings by the amount 
shown in _ the "ESTABLISHING 


QUARTERS" chart below for that year. 
ESTABLISHING QUARTERS 














The term “quarter” means the 3 calendar month periods 
ending with March 31, June 30, September 30, and 
December 31 of any year. 


Social Security credits (formerly called “quarters of 
coverage”) are earned by working at a job or as a self 
employed individual. A maximum of 4 credits can be 
earned each year. 


For 1978 and later, credits are based solely on the total 
yearly amount of earnings. All types of earnings follow this 
rule. The amount of earnings needed to earn a credit 
increases and is different for each year. For 1978 through 
1996, the amount of earnings needed for each credit is: 


1978.....$250 1988.....5470 
1979.....$260 1989.....$500 
1980.....$290 1990.....$520 
1981.....$310 1991.....$540 
1982.....$340 1992.....$570 
1983.....$370 1993.....$590 
1984.....$390 1994.....$620 
1985.....$410 1995.....$630 
1986.....$440 1996.....$640 
1987.....$460 
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is 


A_current_year quarter may be included _in the 40 quarter 
computation. 

Usethe-eurrent-year-amount-as-_the-divisor-t To determine 
the _number_of quarters—available credits, divide the 
individual’s total yearly earnings by the amount shown 
above for that year. For example, earnings of $1360 in 
1982 results in four credits ($1360 divided by 340). DO 


NOT CREDIT CALENDAR QUARTERS THAT HAVE 
NOT ENDED. 






































If you need to use quarters before 1978: 


o A credit was earned for each calendar quarter in 
which an individual was paid $50 or more in wages 
(including agricultural wages for 1951-1955); 


Four credits were earned for each taxable year in 
which an individual’s net earnings from_self- 
employment were $400 or more; and/or 


lo 


A credit was earned for each $100 (limited to a total 
of 4) of agricultural wages paid during the year for 
years 1955 through 1977. 


lo 
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If upon further review SSA cannot establish additional 
earnings and the alien does not have at least 40 qualifying 








quarters, the CWD_shall_ establish _an inadvertent 
household error claim for over issuance for the months 
food stamps were received while searching for additional 
quarters of coverage. 


A refugee under Section 207 of the INA. 


— 
N 
— 


pe) 





Acceptable Immigration and Naturalization Service (INS 
documentation: 





(a) INS Form I-94 annotated with Section 207 of the Immigration 
and Naturalization Act (INA). 


Eligibility requirements: 


(a) Was granted that status within the last five years; or 


Ee 


Is a veteran (honorably discharged for a reason other than on 
account of alienage as documented by a DD Form 214 or other 
acceptable verification rson on active duty in the U.S. armed 
forces, or_are the spouse or unmarried dependent child of a 
veteran or active duty person as described above. 











An asylee under Section 208 of the INA. 


131 


Acceptable Immigration and Naturalization Service NS 
documentation: 


(a) INS Form I-94 annotated with Section 208 of the INA. 











lr 
> 


Ib 
un 


132 Hligibility requirements: 
(a) Was granted asylum within the last five years; or 


(b) ‘Js a veteran (honorably discharged for a reason other than on 
account of alienage as documented by a DD Form 214 or other 
acceptable verification), person on active duty in the U.S. armed 
forces, or are the spouse or unmarried dependent child of a 
veteran or active duty person as described above. 


Had _ deportation withheld under Section 243(h) of the INA before April 1, 
1997, or under Section 241(b)(3) of the INA, on or after April 1, 1997. 


-141 Acceptable_Immigration _and___Naturalization _Service__ (INS) 


documentation: 











(a) INS Form I-94 annotated with Section 243(h) of the INA, if 


dated prior to April 1, 1997, or Section 241(b)(3) of the INA, if 
dated on or after April 1, 1997. 





142 Eligibility requirements: 
(a) Had deportation withheld within the last five years; or 


(b) _——Is_a veteran (honorably discharged for_a reason other than on 
account of-alienage as documented by a DD Form 214 or other 
acceptable verification), person on active duty in the U.S. armed 
forces, or are the spouse or unmarried dependent child of a 
veteran or active duty person as described above. 








A conditional entrant under Section 203(a)(7) of the INA. 





be 
a 


Acceptable Immigration _and__Naturalization Service __ (INS) 
documentation: 








(a) INS Form I-94 annotated with "Paroled as a refugee", or 
"Paroled as an asylee". 


152 Eligibility requirements: 


(a) _—_Is_a veteran (honorably discharged for a reason other than on 


account of alienage as documented by a DD Form 214 or other 
acceptable verification), person on active duty in the U.S. armed 
forces, or are the spouse or unmarried dependent child of a 
veteran or active duty person as described above. 
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-16 A parolee under Section 212(d of the INA. 





-161 Acceptable Immigration and Naturalization _Service__ (INS) 





documentation: 

(a) —_ INS Form J-94 annotated with Section 212(d)(5) or Section 207; 
(b) _ INS Form I-512 annotated with Section 212(d)(5); 

(c) INS Form J-551 annotated with M93; or 

(d) INS Form I-688B annotated with Section _274a.12(a)(4)_ or 


(c)(11). 


B 
N 


Eligibility requirements: 


fe 


a Granted _ parolee status for at least one year; and is a veteran 
(honorably discharged for a reason other than on account of 
alienage as documented by a DD Form 214 or other acceptable 
verification), person on active duty in the U.S. armed forces, or 
are the spouse or unmarried dependent child of a veteran or 
active duty person as described above. 











IE 
I 


A battered spouse and/or child. 
171 Eligibility requirements: 


(a) Is a veteran (honorably discharged for a reason other than on 
account of alienage as documented by a DD Form 214 or other 
acceptable verification), person on active duty in the U.S. armed 
forces, or_are the spouse or unmarried dependent child of a 
veteran or active duty person as described above. 











Other alien provisions and procedures not superseded by Section 63-405 remain in 
effect, including sponsored alien provisions (Section 63-403.33_and Section 63-503.49), 


treatment of income, resources and deductions of an ineligible alien (Section 63- 


503.442), ineligible aliens (Section 63-300.51(b)(8)and Section 63-403.2), and reporting 











of illegal aliens (Section 63-403.4). 
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Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 


273.2(j)(3) and (4), 7 CFR 273.4(a)(8), 7 CFR 273.10(b), 7 CFR 273.6, 
U.S.D.A. Food and Nutrition Service Administrative Notice 92-30, Federal 
Register, Vol. 56, No. 233, page 63594; Public Law 104-193, Section 402 
(Personal Responsibility and Work Opportunity Reconciliation Act of 
1996); Administrative Notice 96-48 (Part A, page 6); and Administrative 


Notice 97-02: Administrative Notice 97-13; and Administrative Notice 
97-44. - 
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Amend Sections 63-407.5, .6 and .8 to read: 
Post-hearing: Amend Sections 63-407.5 and .52 to read: 


63-407 WORK REGISTRATION REQUIREMENTS (Continued) 63-407 


5 Failure to Comply; Good Cause; Notification; and Sanctions 
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5 nine Good-€ 


The CWD shall be responsible for determining good cause in those instances where 
the work registrant has failed to comply with the requirements of Section 63-407.4. 


In determining if good cause existed for failure to comply with any work 
registration or FSET Program requirements, the CWD shall consider the facts and 
circumstances, including information submitted by the household member involved 
and/or the employer. Good cause shall include circumstances beyond the 
member's control, such as, but not limited to, illness, illness of another household 
member requiring the presence of the member, a household emergency, lack of 
adequate child care for children who have reached age six but are under twelve 
years of age [see Section 63-408.41(j)], the unavailability of transportation, or 
problems caused by inability of the work registrant to speak, read or write English. 


Within 10 days of determining that noncompliance with any of the general Food 
Stamp work requirements at Sections 63-407.42, .43, and .44 was without good 
cause, as specified in Section 63-407.571, the CWD shall previdethe individual 
orhousehotdwith issue a notice of action informing them the registrant household 
of the disqualifieation sanction being imposed on the noncompliant registrant. 

In addition to the requirements specified in Section 63-504.21, the notice shall 
contain a description. ‘of the act of noncompliance, the preposed—peried—of 
disqualification minimum length of the food stamp sanction and shall specify that 
the individual er-heusehoid may reapply at the end of the disqualification period. 

Information shall also be included describing the action which can be taken to end 


er-aveid the sanction, and-preeedures—contained in accordance with Section 
63-407.6. (Continued) 





.5621 Each individual er-househotd has a right to a state hearing to appeal a 
denial, termination or reduction of benefits due to a determination of 
nonexempt status, or a determination of failure to comply with the work 
registration or FSET Program requirements. Individuals er-heusehotds can 
appeal actions such as exemption status, the type of requirement imposed, 
or CWD refusal to make a finding of good cause. Ifa state hearing is 
scheduled, the CWD shall provide sufficient advance notice to permit the 
availability, either in person or by phone as appropriate, of a representative 
of the component operator, if it is anticipated that such attendance will be 
necessary. 


HANDBOOK BEGINS HERE 


.5622 The recommended CDSS developed form to use for notification of 
disqualification actions is the DFA 377.10. 


HANDBOOK ENDS HERE 
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For purposes of determining the appropriate sanction to apply, the CWD shall 
count any previous sanctions imposed on the registrant for failing to comply with 
the requirements of Sections 63-407.4 and .55, and Section 63-408. 


.531 The first food stamp sanction shall continue for one month or until 
eligibility is established, whichever is longer. 


.532 The second food stamp sanction shall continue for three months or until 
eligibility is established, whichever is longer. 


.533. The third or subsequent food stamp sanction shall continue for six months 
or until eligibility is established, whichever is longer. 


(Continued) 


.541 If the CWD determines that the Ne a canbaaiad is seated ie 
individual, e : “ho 





Seite srteeind were eee hal ie disqualified i in acordince 
with Section 63-407.553. The househotd-er individual shall be notified of 
the disqualification as specified in Section 63-407.562. 


(a) An individual or—househeld shalt not —be—disquatified ifthe 


nonecemplying-member who who becomes exempt in accordance with 
Sections 63-407.21a, b, d, f, g, or h may reestablish eligibility 


following completion of the minimum sanction period identified in 
Section 63-407.53. 


.542 Ifthe CWD determines that the work requirement is not comparable, the 
individual er-the-household shall not be disqualified. However, if the 


noncomplying-member individual: (Continued) 





disqualification period is two-months: The good cause, notification, and sanction 
requirements identified in Sections 63-407.51, .52, and .53 shall also apply when 
a work registrant reduces hours worked to less than 30 per week. 


.551 An individual identified in Section 63-407.55 shall not be subject to 
sanctions if, at the time hours are reduced, that person meets any of the 
work registration exemptions at Section 63-407.21, other than the 
exemption at Section 63-407.21(g). 
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.586 Conciliation (Continued) 
.5861 (Continued) 


(c) Provide that within the conciliation period, the registrant shall 
contact the CWD either in person, or by telephone to present the 
reason(s) for the noncompliance and to learn whether such reason(s) 
constitute good cause as specified in accordance with Section 63- 
407.571. (Continued) 


(e) (Continued) 
(1) (Continued) 
(A) As specified in Section 63-407.5864(a), this date is 
the final day of the 30-calendar-day conciliation 


period. (Continued) 


.5862 The CWD shall determine whether good cause existed for the 
noncompliance as specified in Section 63-407.571. (Continued) 


.5863 (Continued) 


.5864 (Continued) 





(a) The registrant must comply by the end of the 30-calendar-day 
conciliation period identified in Section 63-407.586 if conciliation 
is to be considered successful. 


(b) Actions required for successful conciliation shall be limited to those 
which can be accomplished within the 30-day time limit specified in 
Section 63-407.586. (Continued) 


.5865 If the registrant fails to comply by the end of conciliation, the CWD shall 
provide-the individuator-househoid with issue a notice of action informing 
them the individual of the disqualification. (See Section 63-407.562 for a 
description of this notice.) (Continued) 


(c) Notwithstanding Section 63-407.562, the period of disqualification 
| shall not begin prior to expiration of the 30-calendar-day 
conciliation period specified in Section 63-407.586. 
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6 Ending Disqualification 





-61 If an individual is otherwise eligible following completion of the minimum sanction 
period identified in Section 63-407.53, eligibility may be reestablished if the 


individual: 


.6211 (Continued) 


7622 isnotonger-e-mempber- of the household: 





fa) 

{b) 

.62312 Complies as follows: 

(a) If the member individual was disqualified for refusal to respond to 
a request for supplemental information regarding employment status 
or availability for work, the member individual shall comply with 
the request. 

(b) If the member individual was disqualified for refusal to report to an 
employer, the member individual shall report to this employer if 
work is still available or to another employer to whom referred. 

(c) If the member individual was disqualified for refusal to accept a 





bona fide offer of suitable employment, the member individual shall 
accept this employment, if still available to the participant; accept 
any other employment which yields earnings per week equivalent to 
the refused job; or accept any other employment of at least 30 hours 
per week, with weekly earnings equal to the federal minimum wage 
multiplied by 30 hours. 
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(d) If the member individual refused to comply with an employment and 
training assignment, the member individual shall comply with the 
assignment or another assignment. 


(ce) If the individual was disqualified for reducing hours worked in 
accordance with Section 63-407.55, the individual shall increase 


hours worked to a minimum of 30 hours per week. 





: (Continued) 





8 Food Stamp Employment and Training Program (Continued) 
.86 Failure to Comply 


.861 





FSET harticipants s who reflise’e or fail sbithoxit se chad: cause to a with 
any of the requirements of that program, shall be subject to the provisions 
of Section 63-407.5. 


.862 Individuals who er-househotds-which are disqualified for failure to comply 
with the requirements of the FSET Program shall be notified as specified 
in Sections 63-407.562 and.5865. (Continued) 


.87 Ending Disqualification 


Individuals er-heuseholds who have been disqualified for noncompliance with the 
requirements of the FSET Program shall be permitted to establish or reestablish 
eligibility in accordance with Sections 63-407.61; or.62;—er—63 following 


completion of the minimum sanction period identified in Section 63-407.53. 


.88 Determining Good Cause 


Good cause shall be determined in accordance with the provisions in Section 
63-407.571. (Continued) 


Authority Cited: Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.1(d)(2); 7 CFR 273.7(d)(1)(ii)(A) and (E); 7 CFR 273.7(f), (f)(1)(vi), 
(f)(2),and (f(4)(ii); 7 CFR 273.7(g)(1)(ii) and (iii); and-Seetions 10554 and 
+8904,—Welfare-andnstitutions-Code> 7 U.S.C. 2014(e) and 7 U.S.C. 
2015(d)(1) and (4)()(1)53 and and U.S.D.A. Food and Nutrition Service 
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Amend Section 63-408 to read: 
Post-hearing: Amend Sections 63-408.1 and .221 to read: 


63-408 VOLUNTARY QUIT 63-408 





t i icipating-household A food stamp work registrant shall not be eligible 

fot atticipation i in the rosa when @-principat-work-registrant that individual has 
voluntarily quits employment without good cause. as specified in this section. If an 
individual quits a job, secures new employment that entails at least the same number of 
hours or the same salary and is then laid off or, through no fault of his/her own, loses the 
new job, the earlier quit will not form the basis of a disqualification. For the purpose of 
this section, employment shall mean 20 hours or more per week or weekly earnings 
equivalent to the federal minimum wage multiplied by 20 hours. Changes in employment 
status that result from reducing hours of employment while working for the same 
employer, terminating a self-employment enterprise or resigning from a job at the demand 
of the employer shall not be considered a voluntary quit for purposes of this section. 
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in 





When _a_ household files_an application, the CWD_ shall determine whether _any 
unemployed household member who is required to register for work, or is exempt 
from work registration in accordance with Section 63-407.21(g), has quit a job without 
good cause within 60 days before filing an application. For purposes of this section, 
unemployed household members include persons employed less than 20 hours per 
week or receiving weekly earnings less than the Federal minimum wage multiplied by 
20 hours. The CWD shall process the application within the time frames specified in 


Section 63-301 and shall not delay benefits pending a voluntary quit or good cause 
determination. iz 


























IE 


If the CWD learns that a household has lost a source of earned income after 


the date of application, but before the household is certified, the CWD shall 
determine whether a voluntary quit occurred. 








-12 Upon _a determination that an individual identified in Section 63-408.1 has 
voluntarily quit employment without good cause, the individual's application 
for participation shall be denied for a period of 90 days starting from the date 
of quit. The household shall be advised of the reason for the denial and of the 
individual's right to reapply and/or request a state hearing. 











-121 Following the end of the 90-day period identified in Section 63-408.12, 
an individual may begin participating in the food stamp program after 
reapplying and being determined eligible. 














122 Eligibility may be reestablished prior to expiration of the 90-day period 
and the individual shall, if otherwise eligible, be permitted to resume 
participation if he/she meets one of the criteria identified in Section 63- 
408.6. 
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ls 


lz 


An individual identified in Section 63-408.12 shall not be considered to have 


committed _an instance of noncompliance for purposes of determining the 


minimum length of food stamp sanctions subsequently imposed in accordance 
with Section 63-407.53. 





If a voluntary quit occurred prior to certification, but is not discovered by the 
CWD _ until after certification, a food stamp sanction shall be imposed in 
accordance with the procedures specified in Section 63-408.2. 





eee a ee ee 


When the CWD learns that a participating household in receipt of food stamps has lost a 
source of earned income, the CWD shall determine whether the-prineipat a work registrant 
has voluntarily quit a job and whether there was good cause as defined in Section 63- 
408.4. Benefits shall not be delayed pending this determination. 


221 


Upon a determination that the voluntary quit was not for good cause, the CWD 


shall provide-the-househott registrant-with issue a notice of action informing 
them him/her-of the-proposed-disqualification the household of the sanction 
being imposed on the noncompliant work registrant. The notice shall be issued 


within 10 days of making the determination. In addition to the requirements 
specified in Section 63-504.21, the notice shall: 








.2211 Explain the reason for the proposed disqualification; 


.2212 Specify that the sanction period isthree-(3)-ealendar-months- beginning shall 
begin the first of the month following the month the household registrant 


is provided a timely notice of action; and shall continue for the period 
identified in Section 63-407.53. 


.2213 Explain the actions which may be taken to end er-avoid the disqualification 
and the conditions under which the household registrant may reapply; and 


.2214 Inform the hewsehotd registrant of the right to request a state hearing. If 
a state hearing is requested, continued participation shall be in accordance 
with Section 63-804.6. Ifa participating Househotd's registrant’s benefits 
are continued pending a state hearing and the CWD's determination is 
upheld, the disqualification period shall begin the first of the month after 
the hearing decision is rendered. 


34. 





232 


253 





If a household registrant leaves the program before the sanction can be imposed, 
the period of ineligibility shall run continuously fer-three-menths beginning with 
the first of the month after the expiration of the adverse notice period, unless it is 
ended in accordance with Section 63-408.6. 





If the quit occurred or is determined during the last month of a certification period, 


+ the noncompliant registrant shall be denied eligibility for 
the period specified in Section 63-407.53. 
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3 Exemptions from voluntary quit provisions. (Continued) 

4 Good cause. The CWD shall be résponsible for determining good cause in those instances 
where a pritmary—wage-earner registrant has voluntarily quit a job. The CWD shall 
consider the facts and circumstances, including information submitted by the household 
member registrant involved and the employer. 

-41 Good cause for leaving employment shall include: 

(a) Circumstances beyond the member's registrant’s control, such as, but not 
limited to, illness, illness of another household member requiring the 
presence of the member registrant, a household emergency, the 
unavailability of transportation, or problems caused by inability of the 
member registrant to speak or write English. 

(b) (Continued) 

(c) (Continued) 


(d) (Continued) 
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(g) 
(h) 


Gi) 


G) 


Acceptance by the prineipat work registrant of employment, or enrollment 
of at least half-time in any recognized school, training program or 
institution of higher education preparatory to seeking better jobs or 
employment, that requires the prineipat-werk registrant to leave 
employment; 


Acceptance by any other household member of employment or enrollment 
at least half-time in any recognized school, training program or institution 
of higher education preparatory to seeking better jobs or employment in 
another county or state which requires the household to move and thereby 
requires the prineipat work registrant to leave employment; 


(Continued) 


Acceptance of a bona fide offer of employment of more than 20 hours a 
week or in which the weekly earnings are equivalent to the federal 
minimum wage multiplied by 20 hours which, because of circumstances 
beyond the control of the prineipat-work registrant, subsequently either 
does not materialize or result in employment of less than 20 hours a week 
or weekly earnings of less than the federal minimum wage multiplied by 20 
hours. 


Leaving a job in connection with patterns of employment in which workers 
frequently more from one employer to another such as migrant farm labor 
or construction work. There may be some circumstances where 
howsehotds registrants will apply for food stamp benefits between jobs 
particularly in cases where work may not yet be available at the new job 
site. Even though employment at the new site has not actually begun, the 
househotd-member registrant shall be considered to have quit with good 
cause if the quitting of the previous employment is a part of the pattern of 
that type of employment. 


Situations where there is a lack of adequate child care arrangements 
available for the a registrant’s children who have reached age six but are 
under twelve years of age. For purposes of this section, adequate child care 
arrangements means those which meet the standards in California Code of 
Regulations, Title 22, Division 12, Chapter 1 commencing with Section 
101151, Chapter 2 commencing with Section 101251, and Chapter 3 
commencing with Section 102351.1. 


(Continued) 
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J Verification 


To the extent that good cause for voluntary quit is questionable, as defined in Section 63- 
300.53, the CWD shall request verification of the household's registrant’s statements in 
accordance with Section 63-300.533. 


6 Ending a Voluntary Quit Disqualification 


.61 ‘Following the end of the minimum disqualification period identified in Section 63- 
407.531, .532, or .533, a household registrant may begin participating in the 
Program after reapplying and being determined eligible if the individual-; 





+62 
.6211 (Continued) 
7622 Leavesthe-household—or 
.6123 Becomes exempt from the work registration requirements other than the 
exemptions specified in Section 63-407.21c, e, or ig. 
363 





Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: F-EFR-273-F7iptbh and Sections 10554 and 18904, Welfare and 


Institutions Code; California Code of Regulations, Title 22, Division 12, 
Chapter 1 commencing with Section 101151, Chapter 2 commencing with 
pecuon are and ree 3 ee with Seca ee 1; and 








pportiunity etliati et-of 1996): 7 CFR 273. 7(n); 
and United States Depa einen of rT Administrative Notice 97- 
22. 
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Amend Section 63-501.3(1) to read: 
Post-hearing: Amend Section 63-501.3(J)(2) to read: 


63-501 RESOURCE DETERMINATIONS (Continued) 63-501 


3 Exclusions from Resources (Continued) 


(1) Earned Income Tax Credits (EITC) payments shall be excluded as follows: 


(1) 
(2) 


Authority Cited: 


Reference: 


(Continued) 


Any federal, state or local EITC payment received by any household 
member shall be excluded for 12 months, provided the household was 
participating in the Food Stamp Program at the time of receipt of the earned 
income tax credit and provided the household participates continuously 
during that 12-month period. Continuous-participation inchides breaks in 
participation of one-month-or-tess 

i i Continuous 
participation includes breaks in participation of one month or less due 
to administrative reasons, esis as yeh becentieaone or Cassin | or ie 
CA 7s sha ave-c : 2 patie 








Sections 10553, 10554, 11209, and 18904, Welfare and Institutions Code. 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; 7 Code 
of Federal Regulations (CFR) 272.8(e)(17); 7 CFR 273.2(j)(4); and 7 CFR 
273.8(e)(11).(12)(ii), and (18); 7 CFR 273.8(h); Public Law (P.L.) 100-50, 
Sections 22(e)(4) and 14(27), enacted June 3, 1987; P.L. 101-201; P.L. 
101-426, Section 6(h)(2), as specified in United States Department of 
Agriculture (U.S.D.A.), Food and Nutrition Service (FNS), Administrative 
Notice (AN) 91-37; P.L. 101-508, Section 11111(b); P.L. 101-624, Section 
1715; P.L. 102-237, Section 905, as specified in Federal Administrative 
Notice 92-12, dated January 9, 1992; Section 2466d., Title 20, United 
States Code (U.S.C.); 7 U.S.C. 2014(d); 26 U.S.C. 32(4)(5); 42 U.S.C.A. 
5122 as amended by P.L. 100-707, Section 105(i); U.S.D.A., FNS, ANs 
91-30 and 94-39; Index Policy Memo 90-22, dated July 12, 1990; and 
U.S.D.A., FNS, AN 94-58, dated July 5, 1994; and P.L. 104-193, Section 


827 (Personal Responsibility and Work Opportunity Reconciliation Act of 
1996). 
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Amend Sections 63-502.121, .17, .2(b)(2), (i), and .353(c) to read: 
Post-hearing: Amend Sections 63-502.2(b)(2) and (i) to read: 


63-502 


oe 


we 


INCOME EXCLUSIONS AND DEDUCTIONS (Continued) 63-502 


Income Definition (Continued) 


.12 Income shall not include the following: 


121 


Monies withheld from an assistance payment, earned income, or other 
income source, or monies received from any income source which are 
voluntarily or involuntarily returned, to repay a prior overpayment received 
from that income source, provided that the overpayment was not excludable 


under Section 63-502.2, or due to the household's failure to comply as 
specified in Section 63-502.17. (Continued) 


.17__ Income shall also include monies withheld from AFDC; and GA/GR-REA-;-and 
E€A grants or other federal, state or local means-tested pr programs to-repay—an 


due to the household's intenttenat failure to 





comply with that program's requirements. See Section 63-503.5. (Continued) 


Income Exclusions (Continued) 


(b) (Continued) 


(2) 


A GA/GR vendor payment shall not be counted as income to the household, 
execu if ee payment is or House or suerte assistance mer tere 





hhousing-as specified in- Section-63-502-2(}2)). However an sortion 

of the GA/GR vendor payment for housing or energy assistance that is 

over and above the normal GA/GR grant would be considered emergency 
or special assistance, as specified in Sections 63-502.2(b)(2)(E) and 63- 
502.2(b)(3), and shall be excluded as income. 


An AFDC, RCA< or ECA payment shall be considered an excludable 
vendor payment and not counted as income to the household if that payment 
is for: 

(A) Medical assistance; 


(B) — Child care assistance; 


© &§ ras-defined-in-Section-63-507a)(5)1- 
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(BC) (Continued) 
(ED) (Continued) 
(FE) (Continued) 


(i) The earned income (as defined in Section 63-502.13) of children who are members 
of the household, who are elementary-or secondary school students at least half 
time, and who have not attained their 22nd 18th birthday at the beginning of the 
budget month except as specified in Section 63-507(a)(4)(A). The exclusion shall 
continue to apply during temporary interruptions in school attendance due to 
semester or vacation breaks, provided the child's enrollment will resume following 
the break. If the child’s earnings or amount of work performed cannot be 
differentiated from that of other household members, the total earnings shall be 
prorated equally among the working members and the child's pro rata share shall 
be excluded. Individuals are considered children for purposes of this provision if 
they are under the parental control, as defined in Section 63-102p.(1), of another 
household member. (Continued) 








i Income Deductions (Continued) 
35 Excess Shelter Deduction (Continued) 
.353 Standard Utility Allowance (SUA) (Continued) 


(c) Except as provided in Section 63-502.352(b), the household entitled 
to the SUA shall be advised at initial certification and recertification 
that it may, instead of using the SUA, deduct its total actual utility 
costs if the household can verify these costs. Fhe-E'WD-shattratse 


U v Cure Td 








Authority Cited: Sections 10553, 10554, 11209, 18900, 18901 and 18904, Welfare and 
Institutions Code. 
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Reference: 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; Public 
Law (P.L.) 100-50, Sections 22(e)(4) and 14(27), enacted June 3, 1987; 
P.L. 100-77; P.L. 101-201; P.L. 101-508, Section 11111(b); P.L. 103-66, 
Section 5(c), (d) and (e) and Section 8(a); 7 Code of Federal Regulations 
(CFR) 271.2; 7 CFR 273.7(f); 7 CFR 273.9; 7 CFR 273.9(b)(1); 7 CFR 
273.9(c) and proposed amended (c)(1)(ii) as published in the Federal 
Register, Vol. 59, No. 167, on August 30, 1994; 7 CFR 273.9(d) and 
proposed (d)(7) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994; and (e); 7 CFR 273.11(d)(1); 7 CFR 
273 .21())(1)(vii)(A); 7 United States Code (U.S.C.) 2014(c), (d), (e), 
(k)(1)(B), and (k)(2)(F); 7 U.S.C. 2015(e); 7 U.S.C. 2017(a); 20 U.S.C. 
2466d.; 26 U.S.C. 32(j)(5); P.L. 104-193, Sections 807, 808, 809, 811, 
and 829 (Personal Responsibility and Work Opportunity Reconciliation Act 
of 1996); (Court Order re Final Partial Settlement Agreement in Jones v. 
Yeutter (C.D. Cal Feb. 1, 1990) F. Supp. [Dock. No. CV- 
89-0768].); United States Department of Agriculture (U.S.D.A.) Food and 
Nutrition Service (FNS) Administrative Notice (AN) 88-40, Indexed Policy 
Memo 88-10, dated April 20, 1988; U.S.D.A., FNS ANs 91-24, 91-30, 
and 94-39; U.S.D.A., FNS Waiver Letter WFS-100:FS-10-6-CA, dated 
October 2, 1990; U.S.D.A., FNS, AN 94-41, dated April 19, 1994; and 
the July 8, 1988 district court order in Hamilton v. Lyng. 
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Amend Sections 63-503.1 and .5 to read: 
Post-hearing: Amend Section 63-503.5 to read: 


63-503 DETERMINING HOUSEHOLD ELIGIBILITY AND BENEFIT LEVELS 63-503 
1 Month of Application (Continued) 


.13. A household's benefit level for a) the initial month of certification, or b) the first 
month for which the household is certified for participation in the Food Stamp 
Program following any period of-more—than—one—month,fiseat-or—eatendar, 

; during which the household was not 
certified for participation, shall be prorated from the date the application is received 
in the appropriate office. Migrant and seasonal farm worker Hhouseholds which 
have a break in participation of ene-month 30 days or less shall not have their 
benefits prorated. They shall receive benefits for the whole month. (Continued) 


.16 Households whoe-have-ne 





who 5 apa for benefits afiek thie 15th ee of 
the month, and have been determined eligible to receive benefits for the initial 
month and the subsequent month, shall receive both allotments at the same time. 
(Continued) 





at Failure to Comply with Another 


Agiganee Prograin’ Ss Redtiiterients 


1 ate CwD sally not increase roe eas denen 





: when the nonsehold S 





e—determined—in accordance —w ections and ave’ hee 

vedticed due to failure to ‘comply with a requirement of that program. The 
provision does not apply when an individual recipient of food stamps or a food 
stamp household is subject to a food stamp work sanction imposed pursuant to 
Section 63-407.541. The following conditions apply: 





11 





The SrelEice ¢ or able asic Sonar must ies "Means-tested", as 
defined in Section 63-502.171; governed by welfare or public assistance 
laws or regulations; and_ distribute public funds. 














Pa a 2 





.5132 Food stamp benefits shall be adjusted when eligible members are added to 
the food stamp household regardless of whether the household is prohibited 
from receiving benefits for the additional member under another federal, 
state or local welfare or public assistance means-tested program. 


.5143 Changes in household circumstances which are not related to failure to 
comply with another federal, state or local welfare or public assistance 
means-tested program shall not be affected by this provision. 


51254 (Continued) 





3524 The CWD shall identify that portion of the reduction in the other welfare 
or public assistance program's benefits due to failure to comply with a 
requirement of that program. 


fa}.521 The CWD shall calculate food stamp benefits using the 
benefit amount that would have been issued if no reduction 


due to failure to comply had been imposed. 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
7 CFR 272.3(c)(1)(@ii); 7 CFR 273.1(b)(2)(iii); 7 CFR 273.2(j)(4); 7 CFR 
273.10(a)(1)(iii)(B); 7 CFR 273.10(c)(2)(111), (c)(3)(ii), proposed amended 
7 CFR 273.10(d) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994, (d)(1)(i), (d)(2), (d)(3), (d)(4), and proposed (d)(8) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, 
and proposed amended 7 CFR 273.10(e)(1)G)(E-H) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
273.11(a)(2)(i), (©), ()(1), (€)(2) G11), (©)(3)Gi), (2)(D), and (e)(1); 7 CFR 
273.21(f)(2)(ii), Gil), (iv), and (v), (g)(3), G)(1)(vii)(B), and (S); (Court 
Order re Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. 
Feb. 1, 1990) F. Supp. ; Waiver Letter WFS-100:FS-10-6-CA, 
dated October 2, 1990, United States Department of Agriculture, Food and 
Nutrition Service; Administrative Notice No. 92-23, dated February 20, 
1992 and No. 94-39; P.L. 100-435, Section 351, and P.L. 101-624, Section 
1717; [7 U.S.C. 2012, 2014(e), and 2017(c)(2)(B)]; and P.L. 104-193, 


Sections 827 and 829 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996). 
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Amend Sections 63-504.311(e)(1), 362, and .618(c) and (e) to read: 
Post-hearing: Amend Sections 63-504.311(e)(1) to read: 


63-504 


HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 


3 Monthly Reporting 


31 


.36 


CWD Action on the CA 7 


311 


Upon receiving the CA 7 the CWD shall: (Continued) 
(e) (Continued) 


(1) Nonexcluded earned and unearned income received in the 
corresponding budget month, including the earned income 
of an elementary or secondary school student only if the 
student is 22 18 years of age or older at the beginning of the 
budget month except as specified _in Section 63- 
507(a)(4)(A). The CWD shall use the actual amount 
received by the household to compute benefits, except as 
provided in Section 63-503.22. (Continued) 


Termination (Continued) 


362 


If a household whose participation has been terminated reapplies in the 
month following termination, the household shall be required to provide the 
CA 7 which is due in the month following termination. If the household's 
participation was terminated for failure to submit a complete CA 7 by the 
extended filing date, they also shall be required to submit the missing CA 
7(s) and complete an application. The application shall be processed as an 
untimely application for recertification and-benefits-for that-month shalt not 
i i i =503-13. If the household fails to 
provide the CA 7(s), the reapplication shall be denied. (Continued) 


6 Recertification of All Households 


61 


General Requirements (Continued) 


.618 


CWD Action on Untimely Applications for Recertification (Continued) 
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Authority Cited: 


Reference: 












certified for participation -as-speetfied in Section 63-503-43, For 
applications received in the month following the expiration of the 
certification period, benefits shall be prorated as specified in Section 
63-503.13. However, eligible households who receive a notice of 
action informing them of the expiration of their certification period 
at the time of certification shall not have benefits for the first month 
of the new certification period prorated if they file their applications 
for recertification by the filing deadline specified on the notice of 


action. 


(d) (Continued) 


(e) Any applications not submitted in a timely manner shall be treated 
as an application for initial certification. For nonmonthly reporting 


households who submit applications within 30 days after the 
certification period expires, previously verified income or actual 
utility expenses need not be verified if the source has not changed 
and the amount has not changed by more than $25. (Continued) 


Sections 10554, 11265.1, and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
proposed 7 CFR 273.2(f)(1)(xii) as published in the Federal Register, Vol. 
59, No. 235 on December 8, 1994, (f)(8)(i); (f) (8)(i)(A) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
273.2(j)(3) and (4); 7 CFR 273.8(b); 7 CFR 273.10(d)(4), (g)(1)(i) and (ii); 
proposed 7 CFR 273.12(a)(1)(vi) as published in the Federal Register, Vol. 
59, No. 235 on December 8, 1994, and (c); 7 CFR 273.13(a)(2); 7 CFR 
273.14(b)(3); 7 CFR 273.21(e)(1), (H(Ddii), (h(DGv)(B), proposed 
(h)(2)(ix) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994, (h)(3)(ii), Gi), G), MA)WD, GC)Wii)(A) and @), 
(j)(2)Gii), (j)(3)Gi), Gj)(3)Gii)(C), and proposed (j)(3)(iii)(E) as published in 
the Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
274.10; P.L. 100-435, Section 351, P.L. 101-624, Section 1717, [7 U.S.C. 
2014(e)]; 7 U.S.C. 2014(d)(7) and 2017(c)(2)(B); and U.S.D.A. Food and 
Nutrition Service Administrative Notice 94-39; and P.L. 104-193, Sections 


807 and 827 (Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996). 
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acy a 


Amend Sections 63-507(a)(5) and (a)(9)(A) to read: 
Post-hearing: Amend Section 63-507(a)(9)(A) to read: 


63-507 


RESOURCES AND/OR INCOME EXCLUDED BY OTHER 63-507 
FEDERAL LAWS 


(a) Resources and/or income shall be excluded if specifically excluded for Food Stamp 
purposes by any federal law, including, but not limited to: (Continued) 


(5) 


(9) 


Reference: 


Payments or allowances made under any federal;-state-ortoeat laws, except benefits 
under a state program funded under Part A of Title IV of the Social Security Act, 
for the purpose of energy assistance, such as the Low Income Home Energy 
Assistance Act (LIHEAA), or from Housing and Urban Development (HUD) or 
the Farmers Home Administration (FmHA) programs. One-time assistance 
ae or ova: unter ee or State OF re ys saaeu easel 





penance for seater ation. or siiierpency repair or F eplacemicht of 
heating or cooling devices are excluded. (Continued) 


(Continued) 


(A) 





fox: qualcipalion Continaons participation’ i participation incingies breaks 
participation of one month or less due to administrative reasons, sachs as 


delayed recertifications or missing or late CA 7s shalt not-be-econsidered 
to-have-continuous-participation. (Continued) 


Authority Cited: Sections 10553, 10554, 11209, and 18904, Welfare and Institutions Code. 


Sections 10554, 18901, 18902, and 18904, Welfare and Institutions code; 
7 Code of Federal Regulations (CFR) 273.8(e)(11) and _(12)(ii); 7 CFR 
273.9(c)(10); Public Law (P.L.) 89-642; P.L. 91-646, Section 216; P.L. 
93-113; P.L. 94-105, Section 9(d); P.L. 95-531; P.L. 95-600; P.L. 97-300, 
Section 142(b); P.L. 99-425, Section (e); P.L. 99-576, Section 303(a)(1); 
P.L. 100-50; P.L. 100-175, Section 166; P.L. 100-383, Section 105(f)(2); 
P.L. 100-485, Section 301; P.L. 100-707, Section 105(i); P.L. 101-201; 
P.L. 101-329, Section 10405; P.L. 101-426; P.L. 101-508, Section 5801; 
P.L. 101-610, Section 177(d); P.L. 102-325; P.L. 102-586; P.L. 103-286, 
Section 1; 20 United States Code (U.S.C. 2301-2466d; United States 
Department of Agriculture (U.S.D.A.), Food and Nutrition Service (FNS), 
Administrative Notice (AN) 94-41, dated April 19, 1994; U.S.D.A., FNS, 
ANs 94-58 and 94-59, dated July 5, 1994; and U.S.D.A., FNS, AN 94-72, 
dated September 15, 1994; P.L. 104-193, Sections 808 and 827 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996); and 
Administrative Notice 96-48. 
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q © 3 4 


Amend Sections 63-801.312; .431(e); and .737(a), (b), and (c) to read: 


63-801 CLAIMS AGAINST HOUSEHOLDS 63-801 
3 Calculating the Amount of Claims 
.31 Inadvertent Household and Administrative Error Claims (Continued) 


.312 (Continued) 


(c) | When determining the amount of benefits the household should have 
received, the CWD shall not apply the 20 percent earned income 
deduction to that portion of earned income which the household 
failed to report. (Continued) 


4 Collecting Claims Against Households and Sponsors of Alien Households (Continued) 
.43 Initiating Collection on Claims (Continued) 
.431 (Continued) 


(e) For administrative error claims, the household shall be informed of 
the availability of allotment reduction as a method of repayment if 
the household prefers to use this method. Choice of this option is 
entirely up to the household and ne the household shall have its 
allotment reduced teh-i 

int im as specified in Section 63- 

801.737(a). (Continued) 


7 Method of Collecting Payment (Continued) 
.73, Reduction in Food Stamp Allotments (Continued) 
.737 (Continued) 
(a) Inadvertent Household and Administrative Error Claims 
For inadvertent household and administrative error claims, the 
amount of food stamps recovered shall be 10 percent of the 


household's monthly allotment or $10 per month, whichever is the 
greater amount. 
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qacr a 


Authority Cited: 


Reference: 








(eb) Intentional Program Violation Claims (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
7 CFR 273.18(a), (a)(1)(ii), and (a)(2); 7 CFR 273.18(c)(1)(ii) and (c)(2)(ii) 
(Federal Register, Vol. 58, No. 209, pp. 58454 and 58455, dated 
November 1, 1993); 7 CFR 273.18(d)(4)(iii); 7 CFR 273.18(e)(1); 7 CFR 
273.18(g)(4)(ii); 7 CFR 273.18(h)(4); 7 CFR 273.18(k)(5); United States 
Department of Agriculture, Food and Nutrition Service letter WFS-100:FS- 
10-6-CA, dated October 7, 1991; and Seetions1+0554-and 18904--Welfare 


and-instituttons—-Cede P.L. 104-193, Sections 809 and 844 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996). 
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NOTICE REGULATIONS 
AGENCY FILE NUMBER (/f any) 


ORD #0497-12 











AGENCY 





California Department of Social Services 








A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 

















1. SuBECTOF NOTICE Personal Responsibility and tmes) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 
Work Opportunity Reconciliation Act of 1996 - Phase I 
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER 






[] Notice re Proposed 


L_] Other 

























B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
‘Including title 26, if toxics-related, 





1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S 























ADOPT 
SECTIONS 63-1435 et seq. 
AFFECTED AMEND 
See Attachment 
TITLE(S) REPEAL 
MPP 63-403 et seq. 





2. TYPE OF FILING 


Regular Rulemaking (Gov. Emergency (Gov. Code, Resubmittal of disapproved or 
LJ Code, §11346) LJ nae § 11346.1(b)) L] withdrawn emergency filing 


C Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect - 
[_] Print only LJ (Cal. Code Regs., title 1, § 100) [_] other (specity) 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 











4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
Effective 30th day after Effective on filing with Effective 

LJ filing with Secretary of State Secretary of State other (Specify) Sept ember 1 2 1 997 

5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form STD. 399) B Fair Political Practices Commission [| State Fire Marshal 








[_ | Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 


Frank R. Vitulli, Chief, Office of Regulations Development (916) 657-2586 














| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 














DATE 


AUG 1 8 1997 
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‘STATE OF CALIFORNIA ° a 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV 3-92) ( REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to-OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and swom statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 


previously disapproved or withdrawn filing in the box marked 


“Previous Regulatory Action Number" at the top of the form and 


" submit seven (7) copies of the regulation to OAL with a copy of 


the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked “Emergency Num- 
ber" at the top of the form. ; 


_Ifyou have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 




















Attachment to STD. 400 

Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 - 
Phase II (ORD #0497-12) 

Emergency Filing 


Section B. 1. Specify California Code of Regulations Title(s) and Section(s) 


Amend Sections: 63-300.51(b) et seq. 63-501.52 


63-402.22 63-502.3 

63-405 et seq. 63-503.3 and .4 
63-407.5 and .611 63-504.1 

63-408.2 and .6 63-801.4, .5, .7, and .8 


63-1101.2 and .3 (Handbook) 














Adopt Section 63-1435 to read: 


63-1435 IMPLEMENTATION OF PERSONAL RESPONSIBILITY AND 63-1435 


WORK OPPORTUNITY RECONCILIATION ACT (PRWORA) 
OF 1996 - PHASE II 


| 


Implementation for Non-Citizen Provisions: 


.11 County welfare departments (CWDs) shall implement the provisions in Section 63- 


405 for all currently certified non-citizen food stamp recipients on September 1, 
1997. 


.12.| CWDs shall implement the provisions in Sections 63-300.51(b) through (b)(6); 
Sections 63-405.111(d) and (e), .112(e)(1), .112 (e)(2)(A)1., .2 and .3 through .41 


upon filing with the Secretary of State. 
ae Implementation for All Other Provisions: 


Effective upon filing with the Secretary of State, CWDs shall implement the adopted or 
amended provisions for all new Food Stamp applications and administrative error (AE) 


over issuances. : 


.21 Continuing cases and existing AE over issuances shall be converted as follows: 


.211 CWDs shall implement the provisions in Sections 63-502.35, .36, .37, and 
.38; and Sections 63-503.311 and .312 for all continuing cases at the 
household's request, at recertification, when the case is reviewed next or 
the CWD becomes aware a review is needed, whichever occurs first. 


Restored benefits to entitled households shall be provided retroactive to 
March 1, 1997. 


.212 CWDs shall implement the provisions in Section 63-402.229; Section 63- 
503.441 and.444(b); and Sections 63-504.121, .122, .132, .133, and .141 


for all continuing cases at the household's request, at recertification, when 
the case is reviewed next or the CWD becomes aware a review is needed, 


whichever occurs first. 


.213. CWDs shall implement the provisions in Sections 63-407.52, .53, .542, and 
.611(a); Sections 63-408.212(a), .23, .612, and .612(a) for all continuing 
cases upon filing with the Secretary of State. 








.214 CWDs shall implement the provisions in Sections 63-801.431(d) and (e), 
-441(a), .442, 512, .722(a)(2), .723, .731, .732, .733, and .823 for all 
existing AE over issuances upon filing with the Secretary of State, for only 
that portion of the claim that occurred on or after October 1, 1996, based 


on Aktar v. Anderson. 


.215 Handbook Sections 63-501.522(a) and .524(a); and Handbook Sections 63- 
1101.24, .27, .3, .31 are updated with current amounts for ease of use. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; and 7 U.S.C. 
2015(d)(1), P.L. 104-193, Sections 115, 402, 801, 809, 810, 815, and 844 
Personal Responsibility and Work Opportunity Reconciliation Act of 


1996). 











Amend Section 63-300.51 to read: 


63-300 


5 


APPLICATION PROCESS (Continued) 63-300 


Verification (Continued) 


1 


Mandatory Verification 


The CWD shall verify the following information prior to certification for 
households initially applying: (Continued) 


(b) Alien Status 


Based on the application, the CWD shall determine if members identified 
as aliens are eligible aliens, as defined specified in Sections 63-403-1{(b) 


throwgh-€) 405.11 through .17, by requiring that the household present 
verification for each alien member. 




















(41) Ifthe proper INS documentation is not available, the alien may state 
the reason and submit other conclusive verification. The CWD 
shall accept other forms of documentation or corroboration from 














Authority cited: 


Reference: 


(52) If the alien has no documentation at all of eligible alien status, (not 
even an INS form I-94) the CWD shail inform the alien that: 


(A) he/she is ineligible to participate in the Food Stamp Program 
without INS verification of alien status, 


(B) _ he/she may contact INS or otherwise obtain the necessary 
documentation and 


(C) if he/she wishes, he/she may sign a Fform €A-6 authorizing 
the CWD to request verification of the alien's status. 


(63) (Continued) 
(74) (Continued) 
(85) (Continued) 


(96) (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554, 11023.5, 11348.5, and 18904, Welfare and Institutions 
Code;.7 CFR 273.2(b)(ii), (c)(5), proposed (f)(1)(xii) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994, (f)(3)(ii), and 
(j)(1); 7 CFR 273.4(a)(10); and USDA Food and Nutrition Service Office, 
Western Region, Administrative Notice 84-56, Indexed Policy Memo 84- 
23; 7 U.S.C.A. 2020(e)(2); Americans with Disabilities Act (ADA), 
Public Law (PL) 101-336, 1990: U.S.D.A. Food and Consumer Services 
Administrative Notice No. 94-22 dated January 7, 1994; Chapter 306, 
Statutes of 1988, and AB 1371, Chapter 306, Statutes of 1995; and Blanco 
v. Anderson Court Order, United States District Court, Eastern District of 
California, No. CIV-S-93-859 WBS, JFM, dated January 3, 1995. 














Amend Section 63-402.2 to read: 


63-402 HOUSEHOLD CONCEPT (Continued) 63-402 


Z Nonhousehold and Excluded Household Members (Continued) 


.22 Excluded Household Members (Continued). 


229 


Authority Cited: 


Reference: 


Drug Felony Conviction 


Individuals convicted (under federal or state law) of any felony offense that 
has_as an element, the possession, use, or distribution of a controlled 
substance. A controlled substance does not include distilled spirits, wine, 
malt beverages, or tobacco. This is a permanent exclusion and shall only 
affect convictions occurring after August 22, 1996. (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.1(a)(1) through (a)(2)(ii) through (b)(2)(iii), (c), (c)(1), (c)(6), 7 CFR 
273.1(d)(1) and (2), (e)(1), and (g); 7 CFR 273.2(4)(4); 7 CFR 
273.9(b)(2)(ii); 7 CFR 273.10(c)(1)(i); 7 CFR 273.11(b)(1); 7 CFR 274.5 
and 7 CFR 274.10; Public Law (P.L.) 100-77, Section 802; P.L. 103-66; 
USDA Food and Consumer Services, Administrative Notice 94-39; USDA 
Administrative Notice 89/65/Policy Memo 89-11 and 89-12; and 7 U.S.C. 
2015(d)(1), P.L. 104-193, Sections 115, 803, 815, and 821 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996). 

















Repeal Section 63-403 (Title and introductory language) and Sections 63-403.1(b) through .321 
to read: 












































Renumber Sections 63-403.1 and .1({a) as the Introductory Paragraph to Section 63-405 and 
amend; Renumber Sections 63-403 33 through .334 to Sections 63-405.3 through .34, 
respectively, and Sections 63-403.4 through .41(c) to Sections 63-405.4 through .413, 
respectively; and amend Section 63-405 (Title and introductory language) and Sections 63- 
405.111, .112(e),.2, .32, and ..412 to read: 


63-405 PROVISIONS AND PROCEDURES FOR DEFERMINING-FHE 63-405 


ELIGIBLE ALIEN STATUS 





63-403-+ _ 
€itizens-and Eligible-Atiens CWDs shall limit participation in the Food Stamp Pprogram to 
individuals who are. resitdents-ofthe either United States and-one-of-the-foltowing: citizens or 


eligible aliens. 


itizen. For the purpose of qualifying as a United States citizen, the United 
States shall be defined as the 50 states and the District of Columbia, Puerto Rico, Guam, and the 
Virgin Islands. Additionally, citizens of American Samoa, Swain’sIsland and the Northern 
Mariana Islands who reside in the United States shall be considered to have met the citizenship 
eligibility requirements. 


l (Continued) 
11 (Continued) 


.111 Acceptable Immigration and Naturalization Service (INS) documentation: 
(Continued) 





(ed) Documentation from INS that clearly identifies that the alien is a 
legal permanent resident pursuant to Section 245A of the INA. 


.112 Eligibility requirements: (Continued) 


(e) (Continued) 

















(1) 


(2) 


The required quarters of coverage must be verified by the 
Social Security Administration's automated system. A 
consent for release of information must be signed by the 
aaron whose wor nistoey! iS due sale eee ys oe 


pices rate serntairas oaretin joins the food 
stamp application. If a completed consent form cannot be 


obtained from a living parent or spouse who is not a member 
of the household, the work history cannot be requested 
through the automated system, but must instead be obtained 
manually. The full name, social security number, date of 
birth, sex, relationship to applicant, month and year 
relationship began, and the month and year of last applicable 
quarter must be obtained and mailed to: SSA, OCRO, P.O. 
Box 17750, Baltimore, Maryland, 21235-0001. 





An individual whose eligibility requires verification of 
quarters of coverage through the manual system cannot 
receive food stamps pending such verification. 


An applicant shall be an eligible household member pending 
verification of his or her work history by the automated 


system if the eligibility criteria detailed below are met. At 


the eligibility interview the CWD shall ask the following 
questions about the alien whose eligibility needs to be 
determined. (Continued) 

(Continued) 


(A) Lag Quarters (Continued) 


1. (Continued) 
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HANDBOOK BEGINS HERE 
ESTABLISHING QUARTERS 


The term “quarter” means the 3 calendar month periods 
ending with March 31, June 30, September 30, and 
December 31 of any year. 


12 














Social Security credits (formerly called “quarters of 
coverage”) are earned by working at_a job or as a self 
employed individual. A maximum of 4 credits can be 
earned each year. 


For 1978 and later, credits are based solely on the total 
yearly amount of earnings. All types of earnings follow this 
rule. The amount of earnings needed to earn a credit 
increases and is different for each year. For 1978 through 
1997, the amount of earnings needed for each credit is: 


1978.....$250 1988.....$470 
1979.....$260 1989.....$500 
1980.....$290 1990.....$520 
1981.....$310 1991.....$540 
1982.....$340 1992.....$570 
1983.....$370 1993.....$590 
1984.....$390 1994.....$620 
1985.....$410 1995.....$630 
1986.....$440 1996.....$640 
1987.....$460 1997.....$670 


“A current year quarter may be included in the 40 quarter 


computation. 


To determine the number of credits, divide the individual’s 


total yearly earnings by the amount shown above for that 
year. For example, earnings of $1360 in 1982 results in 
four credits ($1360 divided by 340). DO NOT CREDIT 
CALENDAR QUARTERS THAT HAVE NOT ENDED. 


If you need to use quarters before 1978: 


o A credit was earned for each calendar quarter in 
which an individual was paid $50 or more in wages 
(including agricultural wages for 1951-1955); 


Four credits were earned for each taxable year in 
which an individual’s net earnings from _ self- 
employment were $400 or more; and/or 


A credit was earned for each $100 (limited to a total 
of 4) of agricultural wages paid during the year for 
years 1955 through 1977. 


fo) 


lo 


HANDBOOK ENDS HERE 
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(3) If upon further review SSA cannot establish additional 
earnings and the alien does not have at least 40 qualifying 
quarters, the CWD shall establish an inadvertent household 
error claim for over issuance for the months food stamps 
were received while searching for additional quarters of 
coverage. 


12. A refugee under Section 207 of the INA. (Continued) 


2 Other alien provisions and procedures not superseded by Section 63-405 remain in effect; 





63-403 
.33 Responsibilities of Sponsored Aliens 


For a period of three years from the alien’s date of entry or date of admission as a lawful 
. permanent resident, the sponsored alien shall be responsible for the following: 


.331 Obtaining the cooperation of his/her sponsor. 


.332 Providing the CWD at the time of application and at the time of 
recertification with any information and/or documentation necessary to 
calculate the deemed income and resources of the alien's sponsor and the 


sponsor's spouse. See Section 63-503.49 for deeming procedures. 


.333 Providing the names (or other identifying factors) of other aliens for whom 
the alien's sponsor has signed an agreement to support. 


.334 Reporting the required information about the sponsor and sponsor's spouse 
should the alien obtain a different sponsor during the certification period 
and for reporting a change in income should the sponsor or the sponsor's 
spouse change or lose employment or die during the certification period. 
Such changes shall be handled in accordance with the timeliness standards 
and procedures described in Sections 63-505.3 and .5 as appropriate. 


4 Reporting of Illegal Aliens 


The CWD shall immediately inform the local INS office whenever personnel responsible 
for the certification or recertification of households discovers that an applicant or a 
household member is under an order of deportation. For purposes of this section, the term 
household member shall mean a person whose name appears on the application or other 
documents and who would have been a food stamp household member except for his/her 
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alien status. When a person indicates inability or unwillingness to provide documentation 
of alien status, that person shall be classified as an ineligible alien. In such cases the CWD 
shall not continue efforts to obtain such documentation. The ineligible alien's income and 
resources shall be available to the household as specified in Section 63-503.44. CWD 
disclosure to INS shall be deemed to be within the administration of the Food Stamp 
Program as described in Section 63-201.3. (See Section 63-403.325.) 


.41_ For reporting purposes, reliable sources of information regarding orders of 
deportation shall be limited to: 


fay.411 The alien's or other household member's admission, 
€b).412 Food stamp documents, or 


fe}.413 Presentation of INS documents showing that the alien is under an order 
of deportation. 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.2(j)(3) and (4);; 7 CFR 273.4(a)(8);; 7 CFR 237.10(b);;7 CFR 273.6;; 
U.S.D.A. Food and Nutrition Service, Administrative Notice 92-30;; 
Federal Register, Vol. 56, No. 233, page 63594; Public Law 104-193, 
Section 402 (Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996); Administrative Notice 96-47; Administrative Notice 96-48 
(Part A, page 6); and Administrative Notice 96-55; Administrative Notice 
97-02; Administrative Notice 97-13; and Administrative Notice 97-44; and 
Administrative Notice 97-82. 
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Amend Sections 63-407.5 and .6 to read: 
63-407 WORK REGISTRATION REQUIREMENTS (Continued) 63-407 
ee) Failure to Comply (Continued) 


.52 Within 10 days of determining that noncompliance with any of the generat Food 
Stamp work requirements at Sections 63-407.42--43;and—44 was without good 
cause, as specified in Section 63-407.51, the CWD shall issue a notice of action 
informing the household of the sanction being imposed on the noncompliant 
registrant. In addition to the requirements specified in Section 63-504.21, the 
notice shall contain a description of the act of noncompliance, identify the 
minimum eee of as ie sere sanction and nell specify that the-individuat 


3 “ 3 d if, at any time, the individual 
cones semi in accordance with Section 63-407.611, the sanction shall end and 
the individual may reapply for food stamps. Information shall also be included 
describing the action which can be taken to end the sanction, in accordance with 
Section 63-407.612 when the minimum sanction period identified in Section 63- 
407.53 is completed. (Continued) 






.53___ For purposes of determining the appropriate sanction to apply, the CWD shall 
count any previous sanctions imposed on the registrant for failing to comply with 
the requirements of Sections 63-407.4 and .55, and Section 63-408. If the 


registrant qualifies for one of the exemptions listed at Section 63-407.611, during 
the minimum sanction period identified in Sections 63-407.531, .532 or .533, the 
sanction shall end and the registrant may reapply and be approved for food stamps 
if otherwise eligible. 





.531 The first food stamp sanction shall continue for one month or until 
eligibility-is-established compliance is achieved, whichever is longer. 


.532 The second food stamp sanction shall continue for three months or until 
eligibitityis-established compliance is achieved, whichever is longer. 


.533. The third or subsequent food stamp sanction shall continue for six months 
or until eligibitity-is-established compliance is achieved, whichever is 
longer. (Continued) 

.54 (Continued) 


542 





individual shall be be disqualified if, prot to the dHscive die of the 
sanction identified in Section 63-407.53, that individual becomes exempt in 
accordance with Sections 63-407.21(a), , (d), (f, , or (h). 
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reasons including exemption, a sanciion’: is fot imposed, it will not be 
counted as an instance of noncompliance. (Continued) 


6 Ending Disqualification 


.61 If an individual is otherwise eligible following completion of the minimum sanction 
period identified in Section 63-407.53, eligibility may be reestablished if the 
individual: 


611 


Authority cited: 


Reference: 


Becomes exempt in accordance with Sections 63- 407.21(a), (b), (d), (f), 
(g) or (h). 


(a) This provision applies at any time during the period of 
disqualification. (Continued) 


Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.1(d)(2); 7 CFR 273.7(d)(1)(ii)(A) and (E); 7 CFR 273.7(H, ((1)(vi), 
(f)(2), and (f)(4)(ii); 7 CFR 273.7(h); 7 U.S.C. 2014(e), 7 U.S.C. 
2015(d)(1), (d)(2), ((4)@dD, and (0); U.S.D.A. Food and Nutrition 
Service Administrative Notice 94-39; Public Law 104-193, Sections 815, 
817, 819 and 824 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996); and U.S.D.A. Food and Consumer Service 
Administrative Notices 97-22 and 97-65. 
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Amend Sections 63-408.2 and .6 to read: 
63-408 VOLUNTARY QUIT (Continued) 63-408 
21 (Continued) 


.212 Specify that the sanction period shall begin the first of the month following 
the month the registrant is provided a timely notice of action and shall 
continue for the period identified in Section 63-407.53. 


(a) ‘The notice shall inform the registrant that if, at any time, he/she 
becomes exempt in accordance with Section 63-408.612, the 


sanction shall end and he/she may reapply for food stamps. 
(Continued) 


.23 ‘If the quit occurred or is determined during the last month of a certification period, 
the noncompliant registrant shall be denied eligibility for the period specified in 


Section 63-407.53, unless he/she becomes exempt in accordance with Section 63- 
408.612. (Continued) 


6 Ending a Voluntary Quit Disqualification 


.61 Following the end of the minimum disqualification period identified in Section 63- 
407.531, .532, or .533, a registrant may begin participating in the Program after 
reapplying and being determined eligible if the individual: (Continued) 


s Qualifies for one 


of se work repietratign sxeriptitins listed at Section 63-407.21, other than 
the exemptions specified in Section 63-407.21(c), (e), or (g). 


.612 





(a) This provision applies at any time during the period of 
disqualification. (Continued) 


Authority cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; California Code 
of Regulations, Title 22, Division 12, Chapter 1 commencing with Section 
101151, Chapter 2 commencing with Section 101251, and Chapter 3 
commencing with Section 102351.1; 7 U.S.C. 2015(d)(1) and (0), Public 
Law 104-193, Sections 815 and 824 (Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996); and U.S.D.A. Food and 
Consumer Service Administrative Notices 97-22 and 97-65. 
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Amend Section 63-501.52 to read: 


63-501 RESOURCE DETERMINATIONS (Continued) 63-501 
5 Resource Values (Continued) 
.52. Handling of Licensed Vehicles (Continued) 
.522 (Continued) 


@ a hiet } . Limitf hiel hattt . 





HANDBOOK BEGINS HERE 


(ba) For example, throughAngust-3+,1994, a household owning an 
automobile with a fair market value of $5,500 shall have $4,500 


$4,650 excluded and $4,660 $850 applied to its resource level. 
HANDBOOK ENDS HERE 
.523 (Continued) 
.524 In the event a licensed vehicle is assigned both a fair market value in excess 
of the vehicle exclusion limit as specified in Section 63-501.522(a) and an 


equity value, only the greater of the two amounts shall be counted as a 
resource. 
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w20 


526 


Authority Cited: 


Reference: 





HANDBOOK BEGINS HERE 


(a) For example, a second car which is not used by a household 
member to go to work will be evaluated for both fair market value 
and for equity value. Based on a vehicle exclusion limit of $4,500 
$4,650, if the fair market value is $5,000 and the equity value is 
$1,000 the household shall be credited with only the $1,000 equity 
value, and the $566 $350 excess fair market value will not be 
counted. 





(Continued) 
HANDBOOK ENDS HERE 


(Continued) 


Sections 10553, 10554, 11209, and 18904, Welfare and Institutions Code. 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; 7 Code 
of Federal Regulations (CFR) 272.8(e)(17); 7 CFR 273.2(j)(4); and 7 CFR 
273.8(e)(11) and (18); 7 CFR 273.8(h); Public Law (P.L.) 100-50, Sections 
22(e)(4) and 14(27), enacted June 3, 1987; P.L. 101-201; P.L. 101-426, 
Section 6(h)(2), as specified in United States Department of Agriculture 
(U.S.D.A.), Food and Nutrition Service (FNS), Administrative Notice 
(AN) 91-37; P.L. 101-508, Section 11111(b); P.L. 101-624, Section 1715; 
P.L. 102-237, Section 905, as specified in Federal Administrative Notice 
92-12, dated January 9, 1992; Section 2466d., Title 20, United States Code 
(U.S.C.); 7 U.S.C. 2014(d); 26 U.S.C. 32(j)(5); 42 U.S.C.A. 5122 as 
amended by P.L. 100-707, Section 105(i); U.S.D.A., FNS, ANs 91-30 and 
94-39; Index Policy Memo 90-22, dated July 12, 1990; U.S.D.A., FNS, 
AN 94-58, dated July 5, 1994; and P.L. 104-193, Sections 810 and 827 
(Personal Responsibility and Work Opportunity Reconciliation Act of 
1996). , 
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Amend Section 63-502.3 to read: 


63-502 INCOME, EXCLUSIONS AND DEDUCTIONS (Continued) 63-502 
3 Income Deductions (Continued) 


-35 Homeless Shelter Deduction 


-351 The homeless standard shelter altewanee deduction is available to homeless 
households who are not receiving free shelter for the entire month, fiscal 
or calendar, depending on the county's issuance cycle. If the homeless 
standard shelter alteowanee deduction is used, separate utility costs may not 
be claimed since this allowance includes a utility cost component. 


.352 All homeless households which incur, or reasonably expect to incur, shelter 
costs during a month shall be eligible to use the homeless standard shelter 
attewanee deduction without providing verification of the shelter costs. 
Higher shelter costs may be used if verification is provided. 





-353, Homeless households which do not incur shelter costs during the month 
shall not be eligible for the homeless standard shelter attowanee deduction. 


.356 Excess Shelter Deduction (Continued) 


.3561 If the Food Stamp eligible household member(s) shares shelter costs with others, 
the household's deduction amount shall be determined as specified in Section 63- 
502.367. 


.3562 Shelter costs shall include only the following: 


(a) — _Ifactual verified homeless shelter costs are higher than the homeless 
shelter deduction, the actual cost may be used as a housing cost 
instead of a homeless shelter deduction and utility costs may be 


claimed. 


(b) through (f) (Continued) 
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.3563 Standard Utility Allowance (SUA) 
(a) Entitlement to SUA 
(1) (Continued) 

(A) Households who are using the homeless standard 
shelter attowanee deduction shall not be entitled to 
the SUA because a utility component is included in 
the homeless standard shelter aHewanee deduction. | 
(Continued) 

.367 Shared Living Expense Deductions (Continued) 
.3671 Treatment of Separate Households (Continued) 


(a) through (c) (Continued) 





HANDBOOK BEGINS HERE 
(d) UTILITY ALLOWANCE DECISION CHART 
IF THE HOUSEHOLD (HB)... THEN... 


(1) through (7) (Continued) 


HOMELESS HOUSEHOLDS 
(8) Receives Homeless Standard Not entitled to SUA. 
Shelter AHowanee Deduction 


HANDBOOK ENDS HERE 
.3672 Food Stamp Households with Excluded Members (Continued) 
(a) through (c)(2) (Continued) 
HANDBOOK BEGINS HERE 
.3673 (Continued) 
(a) through (d) (Continued) 


HANDBOOK ENDS HERE 
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.3674 To prorate within the food stamp household, the CWD shall: 


3675 


(a) through (c) (Continued) 
HANDBOOK BEGINS HERE 

EXAMPLES (Continued) 

I through VI (Continued) 


HANDBOOK ENDS HERE 


.378 Child Support Deduction (Continued) 


3781 
3782 
3783 
3784 
3785 


3786 


Authority Cited: 


Reference: 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) ~ | 


(Continued) 


Sections 10553, 10554, 11209, 18900, 18901 and 18904 Welfare and 
Institutions Code. 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; Public 
Law (P.L.) 99-603, Section 201(a), Section 245A (h)(1)(A)(iii) Immigration 
Reform and Control Act, P.L. 100-50, Sections 22(e)(4) and 14(27), 
enacted June 3, 1987; P.L. 100-77; P.L. 101-201; P.L. 101-508, Section 
11111(b); P.L. 103-66, Section 5(c), (d) and (e) and Section 8(a); 7 Code 
of Federal Regulations (CFR) 271.2; 7 CFR 273.1(c)(6); 7 CFR 273.7(f); 
7 CFR 273.9; 7 CFR 273.9(b)(1), (c), and proposed amended (c)(1)(ii) as 
published in the Federal Register, Vol. 59, No. 167, on August 30, 1994; 
(c)(1)Gi)(G), (d) and proposed (d)(7) as published in the Federal Register, 
Vol. 59, No. 235 on December 8, 1994, 7 CFR 273.10(d)(1)(i); 7 CFR 
273.11(b)(1); 7 CFR 273.11(c), (d), (d)(1), and (ce); 7 CFR 
273.21(j)(1)(vii)(A); 7 United States Code (U.S.C.) 2014(c), (d), (e), 
(k)(1)(B), and (k)(2)(F); 7 U.S.C. 2015(e); 7 U.S.C. 2017(a); 20 U.S.C. 
2466d.; 26 U.S.C. 32(j)(5); P.L. 104-193, Sections 807, 808, 809, 811, 
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and 829 (Personal Responsibility and Work Opportunity Reconciliation Act 
of 1996); (Court Order re Final Partial Settlement Agreement in Jones v. 
Yeutter (C.D. Cal Feb. 1, 1990) [Dock. No. CV-89-0768].); United States 
Department of Agriculture (U.S.D.A.) Food and Consumer Services (FCS) 
Administrative Notice (AN) 88-40, Indexed Policy Memo 88-10, dated 
April 20, 1988; U.S.D.A., FNS ANs 91-24, 91-30, 94-39, and 94-41; 
U.S.D.A.; and the July 8, 1988 district court order in Hamilton v. Lyng. 
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Amend Section 63-503.3 and .4 to read: 
63-503 DETERMINING HOUSEHOLD ELIGIBILITY AND 63-503 
BENEFIT LEVEL (Continued) 
3 Calculating Net Income and Benefit Levels 
.31 Net Monthly Income (Continued) 
.311 To determine a household’s net monthly income, unless the household 
contains a member who is elderly or disabled as defined in Section 63- 
102(e), the CWD shall: (Continued) 
(f) Subtract the homeless shelter deduction. 
(fg) (Continued) 
(gh) (Continued) 
(hi) (Continued) 
.312 To determine “the net monthly income of a household that includes a 

member who is elderly or disabled as defined in Section 63-102(e) the 
CWD shall: (Continued) 
(fe) Subtract the monthly dependent care up to the current maximum. 
(ef) (Continued) 
(g) Subtract the homeless shelter deduction. 
(gh) (Continued) 
(hi) (Continued) 
(4j) (Continued) 

4 Households with Special Circumstances (Continued) 


.44 Treatment of Income and Resources of Excluded Members 


.441 Household Members Excluded for Conviction of a Drug Felony, IPV 
Disqualification, er Workfare or Work Requirement Sanction, or is a 


Fleeing Felon 


235 














444 


Authority Cited: 


Reference: 





During the period of time that a household member is ineligible to 
participate because of conviction of a drug felony, disqualification for IPV, 
noncompliance with work requirements as specified in Section 63-407.4, 
er imposition of a sanction while participating as a member of a household 
disqualified for failure to comply with Workfare requirements, or is a 
fleeing felon, the eligibility and benefit level of any remaining household 
members shall be determined as follows: (Continued) 


Reduction or Termination of Benefits Within the Certification Period (Continued) 


(b) When a household member is excluded for Workfare or work requirement 
sanction, SSN disqualification, er ineligible alien status, conviction of a 


drug felony, or is a fleeing felon, and the household's allotment is 


subsequently reduced or terminated, the CWD shall issue a notice of action 
as specified in Section 63-504.26 and, as appropriate, as specified in 
Section 63-407.56. The notice shall inform the household of the exclusion, 
the reason for the exclusion, the eligibility and monthly allotment of the 
remaining members and the actions the household must take to end the 
disqualification. (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
7 CFR 272.3(c)(1)(ii); 7 CFR 273.1(b)(2)(iii), (c)(3)(i), (ii) and (e)(1)(i) as 
published in the Federal Register, Volume 59, No. 110 on June 9, 1994; 
7 CFR 273.2()(4); 7 CFR 273.9(b)(1)(ii) and (b)(2)(ii); 7 CFR 
273.10(a)(1)(iii)(B); 7 CFR 273.10(c)(2)(iii), (c)(3)(ii), proposed amended 
7 CFR 273.10(d) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994; (d)(1)(i), (d)(2), (d)(3), (d)(4), and proposed (d)(8) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, 
and proposed amended 7 CFR 273.10(e)(1)(i)(E-H) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
273.11(a)(2)(i), (b)(1), (b)(1)() and (ii), (c), (©)(1), (©)(2)Gii), (C)3)Gi), 
(d)(1), and (e)(1); 7 CFR 273.21(f)(2)Gi), (iii), (iv), and (v), (g)(3), 
(j)(1)(vii)(B), and (S); (Court Order re Final Partial Settlement Agreement 
in Jones v. Yeutter (C.D. Cal. Feb. 1, 1990) F. Supp. ; Waiver 
Letter WFS-100:FS-10-6-CA, dated October 2, 1990, U.S.D.A., Food and 
Consumer Services; Administrative Notice No. 89-12, No. 92-23, dated’ 
February 20, 1992, No. 94-39, and No. 94-65; P.L. 100-435, Section 351, 
and P.L. 101-624, Section 1717; [7 U.S.C. 2012, 2014(e), and 
2017(c)(2)(B)]; 7 U.S.C. 2015(d)(1); and P.L. 104-193, Sections 815, 827 
and 829 (Personal Responsibility and Work Opportunity Reconciliation Act 
of 1996). 
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Amend Section 63-504.1 to read: 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 


1 Certification Periods (Continued) 


-12 Additional Requirements for Establishing Certification Periods for Monthly 
Reporting Households 


2121 


122 


Public Assistance and Categorically Eligible Households 


Households in which all members are contained in a single Public 
Assistance (PA) grant, and the food stamp applications are processed jointly 
in-aceordance-with as specified in Section 63-301.6, shalt may have their 
food stamp recertifications, to the extent permitted by regulation, at the 
same time they are redetermined for PA eligibility. 


The CWD shall assign PA food stamp households certification periods that 
expire no later than the end of the month following the month in which the 
PA redetermination is scheduled. The certification period shall be 
established for no longer than +4 12 months-but-netess-than six-months. 
The CWD shall be permitted to ) recertify food stamps when the PA 
tedeseni nan OIe occurs. However, if ae Be eae is notmade 


Wi ed and the food stamp 
peter fication ais be jointly srocessed: the CWD shall send the 


household a notice of expiration of its food stamp certification period in 
accordance-with as specified in Section 63-504.624 and proceed to recertify 
the household for food stamps in order not to exceed the 12 months. The 
certification period may be shortened in-aeeordanee-with as specified in 


Section 63-504.14 to keep the time frames on the same schedule. 
(Continued) 





Nonassistance Households 


All nonassistance households (NA) subject to monthly reporting shall be 
certified for a period not to exceed 12 months;but nottessthan six months. 
(Continued) 


-13. Additional Requirements for Establishing Certification Periods for Nonmonthly 
Reporting Households (Continued) 


132 


Public assistance households shall be assigned certification periods in 
eccorcante _ ee Soba 121, excopel nat the & Couuneation period 

: ; : as-and shall take 
into pconedenton the predictability of the sionechold’ s circumstances. 
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.133. Households consisting entirely of unemptoyabte-or all adult members who 
are elderly or disabled persons with very stable incomes shall be certified 
for up to 42 24 months provided other household circumstances are 
expected to remain stable. The CWD shall have at least one contact with 


these households every 12 months. The contact may be in the form of a 


telephone interview, an in-office interview or some form of a written 
report. (Continued) 


.14 Shortening the Length of the Certification Period 


.141 The CWD may shorten the certification period of any household when the 
CWD determines the need to do so based on individual case circumstances 





(Continued 


Authority Cited: Sections 10554, 11265.1, and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
proposed 7 CFR 273.2(f)(1)(xii) as published in the Federal Register, Vol. 
59, No. 235 on December 8, 1994, (f)(8)(i); (f) (8)()(A) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
273.2(j)(3) and (4); 7 CFR 273.8(b); 7 CFR 273.10(d)(4), (g)(1)() and (ii); 
proposed 7 CFR 273.12(a)(1)(vi) as published in the Federal Register, Vol. 
59, No. 235 on December 8, 1994, and (c); 7 CFR 273.13(a)(2); 7 CFR 
273.14(b)(3); 7 CFR 273.21(e)(1), (h(DGii), ((1)(iv)(B), proposed 
(h)(2)(ix) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994, (h)(3)(ii), (i), Gj), GCM), (1) (vii)(A) and (1), 
(j)(2) Git), G)(3) Gi), G)(3)(iii)(C), and proposed (j)(3)(iii)(E) as published in 

the Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
274.10; P.L. 100-435, Section 351, P.L. 101-624, and P.L. 103-66; 
Section 1717, [7 U.S.C. 2014(e)]; 7 U.S.C. 2014(d)(7) and 2017(c)(2)(B); 
U.S.D.A. Food and Consumer Services, Administrative Notices 94-39 and 
97-50; and P.L. 104-193, Sections 801, 807 and 827 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996). 
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Amend Sections 63-801.4, .5, .7, and .8 to read: 


63-801 CLAIMS AGAINST HOUSEHOLDS (Continued) 63-801 
4 Collecting Claims Against Households and Sponsors of Alien Households (Continued) 
.43 = Initiating Collection on Claims 
.431 CWDs shall initiate collection action by providing the household or the 


sponsor of an alien household notice of action requesting repayment which 
provides the following information: (Continued) 
























(d) 


elaims,-tIhe household, or the sponsor shall be informed of the 
length of time the household has to decide which method of 
repayment it will choose and inform the CWD of its decision, and 
of the fact that the household's allotment will be reduced if the 
household fails to agree to make restitution. 








(fe) (Continued) 
(1) (Continued) 
HANDBOOK BEGINS HERE 
(gf) (Continued) 
HANDBOOK ENDS HERE 
.432 (Continued) 


.44 Action Against Households and Sponsors of Alien Households Who Fail to 
Respond 





.441 The CWD shall reduce the household's Food Stamp benefits without further 
notice as specified in Section 63-801.73, when: 
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(a) Collection action has been initiated against the household or the 
sponsor for repayment of an—inadvertent—household—error—or 


intentional Progranr-vtolation claim; and (Continued) 





fe) Phe CWD-init Hecti hes 


.4432 Other Collection Methods (Continued) 


5 Suspending and Terminating Collection of Claims 


.51 Suspending Collection of Inadvertent Household and Administrative Error Claims 
(Continued) 


312 


If collection action was initiated, and at least one demand letter has been 
sent, the CWD may be permitted to suspend further collection action of an 
inadvertent household error claim or of an administrative error claim 
a a ee House Or Cran ase en tS et ae 
household when: (Continued) 





A Method of Collecting Payments (Continued) 


.72 Installments (Continued) 


£722 


If the household or the sponsor fails to make a payment in accordance with 
the established repayment schedule (either a lesser amount or no payment), 
the CWD shall notify the household or the sponsor that no payment or an 
insufficient payment was received. 
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Be 


(a) The notice of action requesting repayment shall inform the 
household or the sponsor that: (Continued) 


(2) Unless the overdue payments are made or the CWD is 
contacted to discuss renegotiation of the payment schedule, 
the E Dench ss a currently apatite housenold isa 





viintok-claimciae- been ait an an established claim will be 





reduced without a further notice and as specified in Section 
63-801.73. (Continued) 


In cases where the household is currently participating in the Food Stamp 
ib di and a payment oe is coh tes a Haida of an 

’ nt hers : atentie 7 ation claim, the 
CWD shall ensure that tis negotiated scpoune ‘to be repaid each month 
through installment payments is not less than the amount which could be 
recovered through allotment reduction. Once negotiated, the amount to be 
repaid each month through installment payments shall remain unchanged 
regardless of subsequent changes in the household's monthly allotment. 
However, the CWD, the household, or the sponsor shall have the option to 
initiate renegotiation of the payment schedule if they believe that the 
economic circumstances of the household or the sponsor have changed 
enough to wartant such action. 





Reduction in Food Stamp Allotments 


ok 


CWDs shail collect repayments for an-inadvertent-householt-error-elainror 
an—intentional-Program violation claim from a household currently 
participating in the Program by reducing the household's food stamp 
allotments as provided in Section 63-801.44. 





.7332, (Continued) 
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.7343 


7354 
7365 


7346 


If the household requests to make a lump sum cash and/or food stamp 
coupon payment as full or partial payment of the claim, the CWD shall 
accept this method of payment. The CWD shall reduce the household's 
alloment as eemaniaes in pines 63- aot: ce to recover id amounts of 

‘ 3 p atten claim not 
repaid ‘heal a inp sum cash aller food staan cotipoil (aaenen unless 
a payment schedule has been negotiated with the household. 





(Continued) 
(Continued) 


(Continued) 


8 Submission of Payments (Continued) 


.82 Each CWD shall submit, for each calendar quarter, a FNS-209. (Continued) 


.823 


Authority Cited: 


Reference: 





In accounting for inadverter : entiona 
violation claims collections, the CWD shall ‘clade sash or anes 
repayments and the value of allotments recovered or offset by the 
restoration of lost benefits. The value of benefits not issued as a result of 
a household member being disqualified, shall not be considered recovered 
allotments and shall not be used to offset an intentional Program violation 
claim. (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
7 CFR 273.18(a), (a)(1)(ii), and (a)(2); 7 CFR 273.18(c)(1)(ii) and (c)(2)(ii) 
(Federal Register, Vol. 58, No. 209, pp. 58454 and 58455, dated 
November 1, 1993); 7 CFR 273.18(d)(4)(iii); 7 CFR 273.18(e)(1); 7 CFR 
273.18(g)(4)(ii); 7 CFR 273.18(h)(4); 7 CFR 273.18(k)(5); U.S.D.A., 
Food and Nutrition Service letter WFS-100:FS-10-6-CA, dated October 7, 
1991; and P.L. 104-193, Sections 809 and 844 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996). 
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Renumber Handbook Sections 63-1101.3 et seq. and .4 to Sections 1101.4 et seq. and 55, 
respectively; modify Handbook Section 63-1101.2; and include Handbook Section 63-1101.3 to 


TABLES OF COUPON ISSUANCE (Continued) 63-1101 


Income Deductions (Continued) 


Excess Shelter Deduction. Effective Fity4+,—1+994 January 1, 1997 through 
September 30, +995 1998, the maximum deduction shall be $234 $250. Effective 
October 1, 4995 1998 1 through Deeember-34,-1996 September 30, 2000 the 
maximum deduction shall be $247 $275. Effective October 1, 2000 forward, the 
maximum deduction shall be $300. The applicable maximum deduction shall apply 
for all households except those containing an elderly or disabled member-and-tt 
shalt be-adjusted-anniatly. Households containing elderly or disabled members are 
entitled to an excess shelter deduction for the monthly amount that exceeds 50 
percent of the household's monthly income after all applicable deductions have 


been allowed (see Section 63-502.35). Effeettve Fanvary+ 1997 ne-maximum 
limit-shali-be-appliedtethe-excess-shelter-deduction- (Continued) 


Homeless Standard Shelter suOwanes Deduedon. Bate ve Qerouet ante? ne 
homeless standard shelter aHowanee-st 3 3 
om Oetobert deduction is $143. (Continued) 





Vehicle Exclusion Limit 


The vehicle exclusion limit for vehicles shall be $4650 from October 1996, 
forward. 


Income Eligibility Standards (Continued) 


read: 
63-1101 
2 
24 
| 
| 
.27 
Be) 
ol 
34 
341 
342 
343 
45 


Maximum Gross Income Standards (Continued) 
Maximum Net Monthly Income Standards (Continued) 


Maximum Gross Income Standards for Elderly and Disabled Separate Household 
Status (Continued) 


Reciprocal Table for Prorating Initial Month’s Benefits (Continued) 
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